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Free choice of doctor for poor persons requiring 
domiciliary medical attendance was one of the sugges- 
tions included by the British Medical Association in its 
y ini} idence in 1907 to the Royal Commission on the Poor 
law, but only within the last decade has there been 
stcentfany opportunity of putting the principle into practice. 
This opportunity has arisen partly from the general trend 
Britis of public opinion, which favours the reorganization of 
lines. Fthe Poor Law system in such a way as to remove the 
sigma formerly attaching to pauperism, and partly from 
the widespread unemployment which has compelled a 
large number of persons, who do not belong to the pauper 
(Teefclass, but who, through no fault of their own, are unable 
fo provide subsistence for themselves and their families, 
toclaim relief from the Poor Law authorities. The need 
for reorganization will become more urgent after the end 
of this year on the expiration of the Prolongation of 
Insurance Act, when a considerable number of persons 
who have hitherto received medical benefit under the 
National Health Insurance Acts will have to be provided 

Por by the local authorities. 
The British Medical Association has considered the 
problem of providing medical attendance for poor persons 
‘YPiom two aspects: first, in connexion with its proposals 
for a general medical service, based on the provision for 
tery individual of a general practitioner or family doctor ; 
Jand, secondly, as regards the remuneration of the medical 
emi undertaking the medical care of poor persons. 
: t is anxious that wherever possible Divisions shall take 
= ative steps to secure the adoption in their respective 
notiafateas of schemes which will associate the local general 
der Wapractitioners with the medical service organized by the 
beal authority, and in this connexion may be noted the 
«ction of the Association’s Proposals for a General 
emeptedical Service for the Nation dealing with medical pro- 

sistelg "Sion for the indigent : 

elds The cost of the domiciliary medical attendance of what 
has been known as the pauper class is known, or could 
easily be ascertained in every area, for, say, the last five 
years. This, divided by the number of persons attended, 
would give an average cost per person for domiciliary 
| attendance. This amount per head could be paid by the 
Public Assistance Committee into the local national health 
Bole Msurance pool for each person referred by that committee 
for domiciliary attendance. In this way the persons for 
Whom the Public Assistance Committee is responsible would 


get their home attendance in exactly the same way and 
from the same doctors. as other insured members of the 
community, thus securing that the poor person would in 
future get his medical attendance, not as a member of 
a class—the pauper class—but simply as a patient. The 
financial arrangements would be periodically revised in the 
light of experience. 


The introduction into the national health insurance 
system of the Poor Law class would of course require 
new legislation, but, pending such legislation, it is possible 
to take the first steps in that direction. : 

Since the publication of these Proposals the conditions 
of a medical service for poor persons have been considered 
in more detail by a committee appointed by the Council 
to examine and report upon the position of district 
medical officers in England, Scotland, and Wales, and 
in July, 1933, the Representative Body adopted the follow- 
ing statement as a review of the present situation and of 
the Association’s proposals for such development. 


(A) There are at present three main methods available for 
public assistance authorities whereby they may effect provision 
for domiciliary medical attendance and/or treatment of those 
persons for whom they must accept responsibility—namely, 

(i) the method of the appointment and employment of 
whole-time salaried medical officers ; 

(ii) the method of the appointment and employment of 
part-time salaried medical officers ; 

(ili) the method of the appointment and employment of 
all local medical practitioners in the area(s) concerned who 
are willing to accept service with the authorities on a basis 
of remuneration either by payment per item of service or 
by a capitation fee either for patients or for persons at 
risk—that is, all whose names appear on the register of the 
public assistance authority. 

(The last method has been designated the 
method.) 

Position of Existing Holders of Appointments 

(B) Care should be taken that the position of medical officers 
at present holding whole- or part-time appointments in which 
domiciliary attendance is a part of the duties involved should 
not be prejudiced, but any new appointment or employment 
of whole-time medical officers for the domiciliary medical 
attendance and treatment of public assistance patients should 
be opposed. 


« 


open choice 


Part-time Medical Officers 

(C) No exception should be taken to the continuance of 
part-time public assistance medical officers where the local 
profession or the local authority concerned prefers to adopt 
this method. 

(D) Part-time public assistance medical officers should be 
remunerated by way of an adequate annual capitation pay- 
ment per patient or an annual payment per item of service 
rendered or by a corresponding salary. 
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Open Choice Method 

(E) The Association favours and urges the early adoption 
of the ‘‘ open choice method ’’ as and when the retirement, 
death, or dismissal of a medical officer makes this possible, 
when an opportunity to participate in the work should be 
given to all the practitioners in the district willing to par- 
ticipate in the attendance and treatment of public assistance 
patients on a capitation basis not less favourable than that at 
ae payable to insurance practitioners for work under the 

ational Health Insurance Acts ; the cardinal principle of free 
choice of patient by doctor and of doctor by patient being 
recognized throughout this arrangement. 

(F) As the local, and ultimately the general adoption of the 
“open choice method ’’ is of paramount consideration, the 
general principle of its application should take precedence over 
the question of the adequacy of the particular capitation fee 
which may be proffered by a local authority. 

(G) The method of computation of the number of persons 
in respect of whom payment should be made and therefore 
of the exact amount of the capitation fee in any area must 
be at present a matter of arrangement and agreement between 
the local authority and the local unit of the profession acting 
in conjunction with the Head Office of the Association. 

(H) Pending the adoption of the ‘‘ open choice method ”’ 
any fresh appointment of a public assistance medical officer 
should be upon a temporary basis. 

(I) The method of effecting arrangements for the medical 
attendance and/or treatment of public assistance patients 
should approximate to the method obtaining under the 
medical benefit system of the National Health Insurance Acts. 

(J) It is desirable that there should be a local advisory 
committee, appointed through the machinery of the local 
Division or Branch of the Association, representative of the 
profession of the area, which could be consulted by the local 
medical officer of health as and when occasion arises. 

A number of schemes which are in operation or under 
discussion in various parts of the country have been 
examined, and it is hoped that the following notes will 
be of use to other areas contemplating reorganization. 
The assimilation of the conditions of the public assistance 
medical service to those of the national health insurance 
has been carried to varying degrees. The Newcastle 
schenie is closely approximated to the National Health 
Insurance Act ; while the Cambridgeshire scheme limits 
the assimilation to the substitution of a capitation fee for 
annual salaries. 

The fixing of remuneration has presented a difficult 
problem in the formation of schemes, for although it was 
obvious that in some areas district medical officers were 
seriously underpaid, many of them had failed to keep 
proper records of their work, and could therefore provide 
no satisfactory material on which calculations could be 
based. Experience will therefore be needed to show 
whether the financial arrangements adopted provide an 
adequate return for the duties performed. In several 
instances the total sum of the annual salaries formerly 
paid to district medical officers is paid into a pool to be 
divided amongst the practitioners working the scheme— 
not an ideal arrangement. Some areas have chosen a fee 
either per attendance or per person on the doctor’s list ; 
Dartford has chosen a fee per family irrespective of the 
number of persons ; and Wiltshire bases the division of 
its pool on a unit system. A capitation fee for each 
person on the doctor’s list—that is, per patient—has the 
advantage of avoiding the difficulty of checking over- 
visiting such as occurred in the Manchester and Salford 
districts when a per-attendance method under the National 
Health Insurance Acts was in operation. Over-visiting 
by a few practitioners necessarily depresses the remunera- 
tion of other practitioners where a fixed pool is arranged. 
In the calculation of a capitation fee, reference should be 
made to the national health insurance fee as a minimum. 
The capitation fee paid on behalf of public assistance 

patients should be higher than that paid for insured 
persons, and, on a rough estimate, the minimum should 
be 2s. per item of service, or a capitation fee of 9s. per 
person at risk, or 15s. per sick person, in all cases 
exclusive of drugs and mileage. It is noteworthy, how- 
ever, that in Cambridgeshire, where the capitation fee is 
based on the national health insurance fee, the total sum 
estimated to be required is less than the total salaries 
previously paid. The variation in the administrative 
areas may affect the remuneration paid to practitioners. 
In Newcastle, for instance, all the districts to which the 


scheme is applied are grouped to form a joint meq; 
relief district, but in Dartford each district js 
as a separate entity for purposes of remuneration. 

It is important that the local organized profession 
take active steps, when any alterations in the 
assistance medical service are proposed, to co-operate yj 
the Public Assistance Committee, and to attempt ty 
obtain some definite status in the scheme adopted. 
Wiltshire the Wiltshire Branch of the British Medical 
Association has the duty of appointing a medical ady; 
committee, and the Newcastle scheme Appoints the 
Medical Service Subcommittee of the local Insurance Con, 
mittee as the final committee of reference in case of 
dispute. 


OUTLINE OF PARTICULAR SCHEMES 
CAMBRIDGESHIRE 
Special Features: (1) No free choice of dector; (2) remuner. 
tion of district medical officer by capitation fee. 
Origin.—The Cambridgeshire local profession was fortunay 
in the appointment of a medical practitioner as chairmay 
of the County Council’s Special Lecal Government Act, 1999 


Committee and of its first Public Assistance Committee, anjf 


his object was the complete co-ordination of the Publi 
Assistance Medical Service with that of the National Heal) 
Insurance Acts. This could not be attained without specig 
legislation, but as a result of his efforts the county coungj 
has reorganized the medical service for poor persons, sy} 
stituting a capitation fee for annual salaries. The new schem 
was put into operation from April Ist, 1932, and is applicabk 
to the whole area of the county coungil. 

Medical Staffing.—There is no (ree choice of practitioner, 
Although the old appointments of district medical office 
were terminated after the introduction of the Local Gover. 
ment Act, 1929, the medical officers were reappointed unde 
the new scheme, and the old district areas were retained, 
The public assistance patient must go to the medical office 
for his district. 

Remuneration.—The capitation fee is 22s. 6d. for treatment 
and drugs in urban areas and 25s. 6d. for treatment, drugs, 
and mileage in rural areas. The former figure represents 
twice the national health insurance fee of 9s. plus twice the 
national health insurance capitation fee of 2s. 3d. for drugs, 
the increase allowing for the more extensive chronic invalidism 
amongst public assistance patients. . In rural areas 3s. is added 
for mileage. Fees are paid quarterly in arrear in respect 
of each public assistance patient on the list of the practitione 
at the beginning of the quarter. The cost of the salarig 
under the old system for the year 1931-2 was £1,845 8s. 2d.: 
the estimated cost of fees for 1932-3 is £1,100. 


CORNWALL 

The county council has under consideration a scheme for 
the reorganization of the Public Assistance Medical Service, 
including provision for free choice of doctor. 


DaRTFORD 

Special Features: (1) Open medical panel ; (2) remunen- 
tion per family. 

Origin.—The Dartford Division of the British Medical Asso 
ciation in December, 1922, suggested to the board of 
guardians that free choice of doctor be permitted to Poor Law 
patients, and it submitted a scale of remuneration. In view 
of the large number of unemployed persons who were ia 
receipt of relief but who did not belong to the usual paupet 
class, the guardians decided to form a panel of doctors who 
would be willing to attend poor persons en a capitation o 
attendance basis, but they were unable to obtain the sanction 
of the Ministry of Health to the innovation. In the hope, 
however, that sanction might at some time be granted, new 
district medical officers were appointed only on a temporary 
basis. In 1929 the Division was successful in securing a trial 
of the free choice method, and under the new administration 
under the Local Government Act a scheme is being applied 
to each area where the appointment of district medi 
officer becomes vacant. 

Medical Staffing —All doctors in the area are eligible fot 
inclusion in the medical panel. The patient is permitted fre 
choice of doctor each quarter. ; 

Remuneration.—In each district the salary formerly paid 
to the district medical officer is paid into a pool and divided 
among the practitioners serving under the scheme according 


treatey 


Public 


to the number of cases attended by each. Payment is made 
per family irrespective of the number of persons. Experientt 
shows that the remuneration is equivalent to a little ovét 
Is. per attendance, most of the consultations taking place 
at the surgery. Extra payment may be claimed for 00m 
finements, treatment of fractures, and major operations taking 
place at the patient’s home. 
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Dispensing.—Drugs are supplied by the doctor. 


East Ham . 
A pro 1 has been made for a scheme which includes a 
capitation fee of 10s. per annum. 


KENT 
"the Kent Branch of the British Medical Association and 
the Kent Local Medical and Panel Committee have issued a 
memorandum relating to the staffing of the Kent Public 
Medical Services in which they urge the utilization of the 
grvices of the general practitioner. 


LANARKSHIRE 
The appropriate committee of the county council has given 
sal approval to the medical officer of health’s proposals 
for the reorganization of the Public Assistance Medical 
Service, but before proceeding further it has submitted the — 
gheme to the Lanarkshire Medical Practitioners’ Union for 
its observations. 
MANCHESTER 
The Manchester Public Health Committee has under con- 
sideration a scheme substituting a capitation fee for annual 


salaries. 
NEWCASTLE-ON-TYNE 

cial Features: (1) Open medical panel ; (2) remunera- 
tion per attendance. 

Ongin.—Inadequate remuneration had been the complaint 
of the district medical officers of Newcastle since 1924, but 
their negotiations with the board of guardians failed to secure 
any redress. In 1928, in consequence of the British Medical 
Association’s representations, the Ministry of Health ap- 

inted a Committee of Inquiry, which, after prolonged 
investigation, reported that the remuneration of the district 
medical officers was inadequate to the duties performed. But 
the question of adjustment was rendered difficult by the 
failure of the medical officers to keep full and regular records 
of their work, and eventually a scale of gratuities, though 


The question of future remuneration still remained unsettled 
when the Poor Law medical service passed into the hands 
of the city council in accordance with the provisions of the 
local Government Act, 1929, and the reorganization of the 
public assistance medical service was taken up by the medical 
officer of health. dle prepared a scheme for a domiciliary 
medical service for poor persons which should utilize the 
services of the local general practitioners approximating to 
the national health insurance scheme, the contributions being 
paid by the council instead of by the individual. The scheme 
has been put into operation as from November 8th, 1933, for 
an experimental period of one year, and it will be applied to 
those districts in which the appointment of a district medical 
officer has become or becomes vacant. These areas will be 
known collectively as the Joint Medical Relief District. 

Medical Staffing —All duly qualified medical practitioners 
resident in the district are entitled to be admitted to the 
medical panel on accepting, on a specified form, the terms 
of service. Three months’ notice of withdrawal is ordinarily 
required, and the council may notify the practitioner that 
his name will be removed from the panel on the expiration 
of three months. Each member of the medical panel must 
appoint a deputy who will act in his absence. A partner 
may give treatment instead of the practitioner selected by the 
patient provided that continuity of treatment is ensured. 

Eligibility for Treatment.—Each poor person granted domi- 
ciliary medical relief will select one of the practitioners 
on the medical panel, to whom the relieving officer will 
forward a medical record card and a relieving officer’s order. 
The production of these documents is to be regarded as con- 
clusive evidence of the applicant’s right to treatment for a 
period of one month, unless the practitioner has been notified 
that the card is no longer valid. 

Duties —(1) To give proper and necessary medical services 
other than those involved in the appiication of special skill 
and experience of a degree or kind which general practitioners 
as a class cannot reasonably be expected to possess. All 
treatment must be given by the practitioner personally, 
except where he is prevented by urgency of other professional 
duties, temporary absence from home, or other reasonable 
cause, when his deputy shall give such attendance and treat- 
Ment on his behalf. (2) To attend and treat at the place, 
on the days, and at the hours arranged to the satisfaction of 
the council any patient who attends there for that purpose. 
Alterations may be made with the consent of the council. 
(3) To provide proper surgery and waiting-room accommoda- 
tion. (4) To visit the patient at his residence if his condition 
80 requires. Where a patient is at any place other than his 
Place of residence, the practitioner shall visit him if his con- 
dition so requires, provided that he is within a distance of one 
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mile by road from the place of residence of the practitioner. 
(5) To supply to the appropriate medical officer the medical 
history of poor persons admitted to hospitals or institutions. 
(6) To furnish information as required to the council or the 
medical officer of health, and to attend any meeting of the 
council or any committee when directed to do so. (7) To 
order on the dispensaries approved by the council such drugs 
and prescribed appliances as are requisite for the treatment 
of the patient. Drugs and appliances supplied by the practi- 
tioner in emergency when the dispensaries are dosed will be 
paid for by the council at agreed rates. (8) To notify cases 
of mental disorder requiring hospital treatment and to visit 
rate-aided persons of unsound mind, in accordance with the 
provisions of the Lunacy and Mental Treatment Acts.~ 

Remuneration.—Remuneration of the practitioner in respect 
of patients is calculated on the number of visits and surgery 
attendances entered on the record cards, and is from a pool 
consisting at present of £1,200. Returns of visits and 
attendances for confinements, special fractures, etc., are to 
be made separately, and payments made therefor at such 
rates as may be agreed. The number of attendances extend- 
ing over the period of the half-year may not exceed 1,600, 
and the amount to be paid out of the pool may not 
exceed £100 for that period. The sum of £1,200 represents 
the equivalent of salaries, bonuses, and emoluments for the 
year ending March 31st, 1930, for the districts concerned. 

Records.—The record card is designed to serve the dual 
object of providing a record of the doctor’s attendances and 
the clinical condition of the patient. The records are to be 
submitted to the medical officer of health before each meeting 
of the appropriate committee, and to the relieving officer at 
the end of each half-year. 

Disputes.—Any dispute or arising between the 
council and the practitioner relating to the construction of 
the agreement and the rights and liabilities of the council or 
the practitioner shall be referred to the medical officer of 
health for the time being of the council. If either of the 
parties dispute the decision of the medical officer of health 
the matter shall be submitted to the Medical Service Sub- 
committee of the local Insurance Committee, whose decision 
shall be final. 

Dispensing.—Arrangements are made with the dispensary 
of the Newcastle General Hospital under the Newcastle-on- 
Tyne Dispensary for the provision and dispensing of all 
medicines, the council paying a sum for the provision of all 
drugs, the time of a dispenser or dispensers, and overhead 
expenses. 

West RIpING 

The West Riding of Yorkshire Public Assistance Committee 
favours an open-choice system, but on financial considerations 
it has deferred the preparation of a detailed scheme. It 
recognizes, however, that the district medical officers have 
in the past been grossly underpaid, and in the Doncaster 
area it has made some temporary improvements in the medical 
officers’ terms of service. These include the increase of 
saluries, in some cases by as much as from 100 to 200 per 
cent., the readjustment of areas, and the transfer of the 
obligation to supply drugs from the district medical officer 
to the chemists. 

WIGTOWNSHIRE 

Special Features: (1) Open medical panel ; (2) capitation fee. 

Medical Staffing.—The medical panel is open to any practi- 
tioner willing to accept responsibility for the treatment of 
the following classes of person: (a) the sick poor and their 
depezdants ; (b) old-age pensioners in receipt of medical 
relief ; (c) boarded-out lunatics and mental defectives ; 
(d) poor children boarded out in the county, the county 
council paying mileage in addition to capitation fees. 
Each person entitled to receive medical treatment receives 
from the public assistance officer a medical card on which he 
will indicate the doctor of his choice. Change of doctor is 
afforded at any time, but beneficiaries are instructed to 
choose the nearest doctor. 

Remuneration.—Medical . practitioners are paid a fee of 
15s. per person per annum. Mileage fees are paid in addition 
and special arrangements are to be made for medicines, 
lunacy certificates, vaccination fees, and emergency visits— 
for example, vagrants. 

WILTSHIRE 

Special Features: (1) Co-operation with local British 
Medical Association Branch; (2) open medical panel ; 
(3) remuneration on unit basis. 

Origin.—The Wiltshire scheme was the outcome of the 
transfer of the Poor Law functions to the county council 
under the Local Government Act, 1929. It came into opera- 
tion from July Ist, 1933, for an experimental period of two 
years, and is being applied to districts in which the appoint- 
ment of the district medical officer becomes vacant. 

Medical Staffing —Any duly qualified medical practitioner 
resident in the district is eligible for admission to a panel 
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of district medical officers. Three months’ notice of termina- 
tion of contract is required from either party. Each district 
medical officer must appoint a deputy or locumtenent to act 
on his behalf during his absence. 

Procedure for Obtaining Treatment.—The relieving officer 
will issue to suitable applicants for medical relief a medical 
relief order which will include the names of all the medical 
practitioners on the panel for the district in which the patient 
resides. The applicant will take the order to the doctor 
selected by him and request treatment. The doctor will sign 
the postcard acceptance at the foot of the order, detach it, 
and return it to the relieving officer. A medical practitioner 
may not refuse treatment to any poor person who _ has 
obtained a medical relief order. The medical relief order will 
be made operative for three months, but in cases where longer 
treatment is necessary the relieving officer will alter the date 
on the order from time to time. Without the consent of the 
joint advisory committee a patient receiving medical relief 
shall not be entitled to change the medical officer selected by 
him during the course of his illness. 

Duties.—(1) To attend duly and punctually, when required 
to do so by a relieving officer's order, upon all poor persons, 
including children boarded out by the Public Assistance 
Committee, within the medical relief district who need medical 
attention. (2) To carry out the duties of district medical officer 
in accordance with the Public Assistance Order of 1930. 
(3) To perform duties of Poor Law medical officer under the 
Mental Treatment Act. (4) To notify the relieving officer of 
cases of persons of unsound mind. (5) To visit such persons 
of unsound mind in the medical relief district as he may be 
called upon to visit by the county council or the relieving 
officer. (6) To carry out any statutory or other enactment 
relating to the medical attendance upon poor persons in his 
medical relief district as may be required of him. 

Remuneration.—The county council will set aside annually 
in four quarterly instalments a sum equal to the remuneration 
paid by them to district medical officers for the year com- 
mencing April Ist, 1932. From each quarterly sum an agreed 
amount will be reserved for contingencies, and the balance 
will be paid to the medical practitioners accepting service 
under the scheme in accordance with the work properly under- 
taken by them during the previous quarter, as shown by the 
medical relief cards. Any sum not expended in any quarter 
out of the reserve will be added to the sum to be distributed 
in the next succeeding quarter. The basis of division is as 
follows: home visits, 10 units (where two or more patients are 
visited in the same home on the same day payment for the 
first case is to be at the rate of 10 units, and subsequent cases 
5 units) ; consultation at surgery, 5 units ; medicine supplied, 
2 units ; travelling, 1 unit per mile for two miles one way 
from the doctor’s residence to the patient’s home. An 
additional sum of 2s. 6d. will be paid in respect of each 
quarterly visit to rate-aided persons of unsound mind. Where 
the Public Assistance Committee thinks it expedient, it may 
pay to the medical practitioner remuneration on account, of 
extraordinary services or unforeseen circumstances connected 
with his duties. 

Records.—A_ district medical officer shall complete in 
respect of each case a medical relief card, which will serve 
both as a clinical history of the patient and an account from 
which the remuneration of the medical practitioner for his 
attendance will be calculated. The cards will be sent to the 
relieving officer within seven days after the end of each 
quarter. It is provided that if a district medical officer fails 
to deliver his medical relief cards within the prescribed time, 
the county council may proceed to divide the sum distribut- 
able amongst such officers as have returned their cards. 


Dispensing.—Medical practitioners will be required to supply 
free of cost ordinary medicines and dressings, but the cost 
of special medicines will be repaid by the Public Assistance 
Committee on the recommendation of the county medical 
officer, providing the previous concurrence of the county 
medical officer is obtained. Appliances such as trusses will 
be provided by the county council through the county medical 
officer. 

Administration.—All matters affecting the contract of 
service of medical practitioners shall be referred to a joint 
advisory committee which sha consist of five members, two 
being members of the Public Assistance Committee appointed 
by that committee, two being medical practitioners appointed 
by the medical advisory committee, and one being the chair- 
man of the Public Assistance Committee, or, in case he cannot 
be present at a meeting of the joint advisory committee, then 
a person appointed by him to act in his place. A medical 
advisory committee shall be appointed by the Wiltshire 
Branch of the British Medical Association to act in consultation 
with the county council in carrying out the scheme. It will 
act as a committee of first reference for all difficulties that 
may arise or modifications that may be found desirable. 


THE CONSULTANTS LIST 


The Representative Body this year approved the Council, 
proposals for the establishment of consultants lists foe 
the provinces, Scotland, Wales, and Northern Ireland alter 
deliberation with the consultants concerned. The facilitig 
of the London list, as of the provincial lists, are to be 
made available for persons entitled to medical bene 
under the National Health Insurance Act, member 
of approved contributory schemes, and members af 
approved medical services. 

The countries have been divided into eight regional con. 
sultant areas, and in each area steps are being, or will ph. 
taken to explain the proposals to the consultants and 
obtain an expression of their views thereon. In thog 
areas in which a majority of consultants desire the esta}. 
lishment of consultants lists regional committees will 
set up to apply the following criteria for a consultant: 

(i) That he has held hospital or other appointmens 
affording special opportunities for acquiring special ski 
and experience of the kind required for the performance 
the services rendered, and has had actual recent practice jg 


performing the service rendered or services of a similg §. 


character ; or 

(ii) that he has had special academic or post-graduate 
study of a subject which comprises the service rendered, 
and has had actual recent practice as aforesaid ; or 

(iii) that he is generally recognized by other practitioner 
in the area as having special proficiency and experienc 
in a subject which comprises the service rendered. 

Any practitioner satisfying one or more of the criteria 
is entitled to have his name included in the appropriate 
list. The working of the scheme may be summed up a 
follows: 

(a) The arrangements for the consultation will be made 
by the attending practitioner, and the bona fides of the 
patient will be guaranteed by the production of a form, 
supplied by the approved organization to the attending 
practitioner. This form must be presented by the patient 
at the time of consultation, and in the case of natioml 
health insured persons the patient’s medical card will 
constitute such form. 

(b) The service will be such examination and advice a 
can be given at a single consultation at the rooms of the 


consultant or specialist at the address appearing in thf 


List and a report, when necessary, for the information of 
the private practitioner. ; 
(c) The fee for the service will be one guinea (plus the 
cost of material in special radiological cases), and must 
be paid by the patient at the time of the consultation. 
Consultants’ meetings have been held in Area I (North 
of England) and in Area VI (Wales and Monmouth), and 
meetings have been addressed in Newcastle, Carlisle, 
Cardiff, Hull, Leeds, Liverpool, Manchester, Sheffield, 
and Shrewsbury. Voting is proceeding in Area I, with 
the exception of Sheffield and the Newcastle district, 
where voting will take place in January. At these meet 
ings the proposals were explained and the arguments 
which led the Council to propose this extension put for- 
ward for the consideration of consultants. The explana- 
tory statements at these meetings may be summarized 
as follows. 
THE Lonpon List 
The history of the Consultants List is instructive. 
There arose within London’s contributory scheme—the 


Hospital Saving Association—a desire for an arrangement 


whereby its members could obtain the services of a com 
sultant at his private rooms on payment of a modified 
fee. These persons are, of course, entitled to out-patient 
consultation facilities, but they asked for private facilities 
at modified fees. The British Medical Association could 
not resist the suggestion that contributors should tum 
from the out-patient department to the private consulting 
room, but it could, and did, resist the suggestion that 2 
closed list of selected consultants should be empanelled 
to offer their services at reduced fees for the many 
thousands of Hospital Saving Association contributors. 
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This was the origin of the London List. It appeared wist 
to the Association to set up an open list of consultants— 
open to all satisfying the criteria, whether members of the 
British Medical Association or not—who would agree t 
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which has a definite income limit—for one guinea. The 

oyal Colleges of Physicians and Surgeons gave the 
gheme their blessing and, with other bodies, nominated 

esentatives to serve on the Consultants’ Board, the 
function of which is to apply ‘he criteria and sift the appli- 
gations. A private practitioner’s letter must accompany 
the patient ; the service is such as can be given at one 


- gonsultation ; and the fee is one guinea, payable by the 


tient at the time of the consultation. That scheme 
es been -in existence for one year, and the list shortly 
to be republished contains the names of approximately 
700 consultants. The basic principle of this scheme is 
the basic principle of all the contemplated lists. It is 
this: membership of an approved organization guarantees 
that the patient is of a certain economic class, and the 
consultant on the list agrees to see all members of the 
organization for one guinea. 


THE LonDON EXTENSION 
Since the London scheme was initiated a year ago 
there have been extensions, although the basic principle 
remains unaffected. At the time the London List was 
created the Council adopted it fof contributors to the 


* Hospital Saving Association and others of a like economic 


status. This summer the Council defined more clearly 
“others of a like economic status’’ as members of 
approved public medical services and insured persons 
entitled to medical benefit. ‘‘ Approved ”’ as applied to 
contributory schemes and public medical services means 
approved by the local profession and with a satisfactory 
income limit. Although the scheme is thus extended to 
a greatly increased number of persons, it still deals ex- 
dusively with the class of the contributor and the insured 
person which provides the out-patient population. 


PROPOSED EXTENSION TO THE PROVINCES 
So much for London. The Association has, partly as 
a result of interested inquiries from the provinces and 
y because it realizes that the growth of contributory 
schemes and out-patient attendance is not confined to 
London, decided to create similar lists for the whole 
country, provided the consultants of the area desire it. 
Great Britain and Northern Ireland have been divided 
into areas, and consultants’ meetings are being held in 
these areas to explain the scheme. Whether the scheme 
is desired will be decided by a general vote being taken 
in the area concerned. In any case, consultants are asked 
to examine it with great care before reaching a decision. 
If the scheme is approved by the majority in the area 
a Regional Consultants’ Committee will be set up by the 
Provisional Committee of Branch representatives. That 
committee will consider applications and apply the 
criteria. Lists of accepted consultants will be published 
and placed in the hands of every general practitioner in 
the country. The Association will use its influence to 
exhort general practitioners to use this list for this class 
of patient. An attempt will be made to divert to the 
private consultant’s room at least part of the stream of 
out-patients. The consultant, for his part, undertakes to 
see persons of this class—their incomes guaranteed—for a 
clearly defined fee of one guinea. It is the general prin- 
ciples that concern consultants. Details are being worked 
out, and experience may show need for modifications. 
What, in general terms, are the considerations which led 
the Association to formulate thts proposal? 


Tue Hospital AND THE LocaL AUTHORITY 

There is an increasing tendency on the part of the 
general public to look to the hospital and to the local 
authority for services that can be supplied by private 
practitioners. The growth of the contributory scheme, 
itself a powerful pillar of financial support for the hos- 
pitals, has led to an increasing use of the out-patient 
department by persons who not only can afford, but 
would prefer to consult the consultant privately at, a fee 
within their financial capacity. The advent of the local 
authority into the hospital field will aggravate the 
tendency to concentrate in hospitals and institutions not 
only services which institutions alone can provide, but 
many services that can equally well be given by private 
practice. 
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An out-patient attitude of mind is growing up among 
different sections of the population. This attitude can be 
changed only if the medical profession offers a sound, 
reasonable, and satisfactory method of providing the 
essential service of consultation on a private basis. That 
is the purpose of the Consultants List. The Association 
believes that, although modification of fees has been 
brought about on a private, personal, and charitable basis 


by individual members of the consulting section of the | 


profession, it would be a sound and statesmanlike act 
on the part of the profession definitely to state that, for 
this section of the community, it is willing to provide con- 
sultant service at a modified fee. In this way it is hoped 
to divert from the out-patient department a proportion of 
the persons now looking to it for its consultant service. 
If but a fraction of the present out-patient population 
passes to the private rooms of the consultant, consultants, 
out-patient departments, and patients alike will benefit. 


CLosepD Lists 

Closed lists are wrong in principle and contrary to the 
standards of the profession. For members of a_pro- 
fessional organization to obtain the names of a restricted 
list of consultants willing to see them at bargain prices 
might very well be held to contravene the Warning Notice 
of the General Medical Council. By the creation of open 
lists it is hoped to destroy the closed list system, and 
it is hoped that, as soon as lists are established, negotia- 
tions with these professional organizations will be con- 
cluded satisfactorily. 


NationaL HEALTH INSURANCE BENEFITS 

The Association believes that the National Health In- 
surance Acts range of benefit should be extended to 
include consultant and specialist service. It believes that 
the consultant should be brought within this service in 
his private, and not in his hospital, capacity ; his work 
for hospitals is too commonly unpaid, even where it is 
given to those who can afford to pay. If the profession 
sets up its own system of consulting service for this 
section of the community in a way approved by the pro- 
fession it will be difficult, if not impossible, for any 
Government to ignore the existing scheme. The merits 
of consultants will be examined by their fellow con- 
sultants. The relationship to the general practitioner 
will remain. The fee of one guinea for insured persons 
will be an adequate, if not a generous, rate of remunera- 
tion. In this proposal the Association is looking ahead, 
for it is not enough to await developments—they must be 
anticipated. 


CRITICISMS 

It is appreciated that there will be objections. It will 
be claimed, and justifiably so, that a certain number of 
the persons for whom this scheme is intended are at 
present paying fees higher than one guinea, and that the 
effect of this scheme will be to reduce them to the guinea 
level. That is admitted. Nevertheless, it is believed that 
a larger number of persons will use this scheme, and that 
contributory and insured persons will look more to the 
consultant in his private capacity. 

It will be objected that persons who see consultants 
privately expect preferential admission to hospital, and 
that in the Consultants List scheme the preferential list 
method will break down. It is suggested that no one 
will be very. much the loser if it does. Furthermore, local 
authorities are not disposed to tolerate long waiting listS 
at voluntary hospitals, and have already in many areas 
set about the task of reducing them by developing the 
local authority accommodation. 

By others it may be said that upon the general practi- 
tioner this scheme depends. That statement is accorded 
unhesitating agreement, and the Association will urge 
the general practitioners of the country to use this list 
(which will be placed in the hands of every practitioner) 
whenever it becomes necessary to send a contributor, 
insured person, or a member of an approved public 
medical service to a consultant. , 


One other word in conclusion.- Consultants are urged 
in examining this scheme to look ahead, to recognize the 
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increased tendency of the hospital, and particularly of the 
local authority, to encroach at the expense of the private 
consultant. This scheme is a bold attempt to deal with 
the situation which is arising throughout the country. 
No development of medical practice will succeed unless 
it is in the public interest. If private practice is to be 
preserved it must “‘ deliver the goods ’’ to all sections 
of the community, and it is -believed that consultants 
lists are in the interest of the public as well as of the 
profession. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


All Clear 

January Ist, 1934, will witness a clearance from the 
doctors’ lists in London of no less than 120,000 redundant 
names—representing persons who long since have ceased 
to be insured or entitled to medical benefit. The choking 
of the lists of London doctors was cumulative in its effect 
up to 1923, but has been cleared in the case of all those 
practices which have changed hands since that date. At 
an earlier date, in 1920, there had been a partial clearance, 
which meant that certain practitioners would have suffered 
in their quarterly cheques but for a scheme which was de- 
vised at that time for providing them with additional units 
of credit. (Some of our readers may need to be reminded 
that insurance practitioners are not in fact paid in respect 
of the number of persons on their lists multiplied by 9s., 
the capitation fee in force, subject to the temporary 10 per 
cent. deduction. What happens is that a central pool, 
based on an estimate of the total insured population, is 
distributed among the counties and county boroughs, and 
that within each area there is a local distribution among 
doctors according to the number of persons on their 
respective lists. The heads so counted for the purpose of 
distribution are known as “‘ units of credit.’’) The in- 
flation of the London lists which are now being cleared so 
far as is practicable has had the effect of producing an 
inequitable distribution of the London fund among the 
practitioners themselves. The clearance of the lists in no 
way affects the total amount available for distribution, but 
it does alter the incidence of payment to individual practi- 
tioners. The quarterly cheques of some will be larger and 
of others smaller than heretofore. The effect of inflation 
is obviously to reduce the value of a unit of credit, and 
the clearance of the 120,000 redundant names will, it is 
understood, increase the actual value of each unit of 
credit by approximately 6d. yearly. To the dispassionate 
onlooker the clearance, providing as it does for a much 
fairer distribution, will appear to be a good thing. To 
those whose quarterly cheques will be larger it will appear 
to be a very good thing. Those who will learn that the 
increase in the value of a unit of credit of 6d. means a 
reduction in their quarterly cheque can hardly be ex- 
pected to display enthusiasm for the change, but may find 
some consolation by reflecting on the joys of altruism. 


Inoculation against Risks Over-seas 

An interesting question has arisen for determination 
whether an insurance practitioner is required to inoculate 
an insured person who is going abroad against the risk 
of contracting fever. The preamble to the National Health 
Insurance Act, 1911, stated that the Act was designed to 
provide for insurance against loss of health, and for the 
prevention and cure of sickness. One of the benefits 
conferred upon insured persons by the Act is medical 
benefit, but to be entitled to medical benefit the insured 
person must be resident in England, Scotland, Wales, 
Northern Ireland, or the Isle of Man. In order to find a 
precedent which might govern the case which has now 
arisen, it seems to have been necessary to go back so far 
as 1916, when the Insurance Commissioners had _ before 
them a question with regard to a lady’s maid who was 
about to travel abroad with her mistress. An insurance 
practitioner inoculated her with typhoid vaccine, and the 
question which arose for determination was whether the 
service was one which should have been undertaken by the 
practitioner as part of his contract with the insurance 


Insurance Medical Service W. ek by Week 
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committee. The Commissioners decided in the circy 
stances of the particular case in favour of the oenalll 
tioner, whose contention was that the service was not a 
which he was required by the terms of his contract . 
perform. To avoid misunderstanding the limitations a 
this decision must be carefully observed. There is nothin 
in the terms of service or elsewhere which excludes yac. 
cination and other forms of preventive treatment from the 
obligation which the insurance practitioner undertakes 
The British Medical Association was long ago advised that 
if an insured person upon the list of a panel practitioner 
comes to him and asks to be vaccinated, and the doctor 
considers it necessary or desirable that this should be 
done, he is by virtue of his agreement under obligation to 
— this service, for which he cannot charge or accept 
a fee. 


A Doctor’s Dilemma 

The question of a doctor’s responsibility to his patient 
in regard to preventive treatment is, frankly, rather q 
puzzling one, but the Department has ruled that it js 
for the practitioner to decide in the first instance whether 
any particular form of treatment, preventive or other. 
wise, is in the interests of the patient’s health, but that 
in general he would be expected to give the same treat. 
ment he would prescribe for one of his private patients jn 
similar circumstances. It may be noted that in Scotland 
it has been decided by referees that treatment includes 
preventive treatment, with the understanding, of course, 
that an insurance practitioner is not bound to undertake 
prophylactic treatment of any kind which has not become 
a matter of ordinary treatment by competent general 
practitioners. 


Leaving a Practice Unattended 


The Minister is understood to be cons'dering whether 
Clause 11 (2) of the terms of service to insurance practi- 
tioners requires amendment for the removal ci ambiguity, 
In a case reported to the Minister with a recommendation 
that the practitioner should be cautioned, and a sum of 
£5 withheld from his remuneration, the Department is 
disposed to take a rather more lenient view than the 
insurance committee, and to waive the money penalty, 
it being recognized that the regulation is not free from 
ambiguity. The doctor went away for a week because 
he was not feeling very well, and left a notice on his door 
to the effect that the surgery was closed for a week. He 
had no patients requiring treatment at the moment, and 
thought that a hospital could deal with emergency cases. 
He also seems to have relied upon his reading of Clause 11 
(2) as meaning that he could stay away up to a week 
without making any arrangements for the conduct of his 
practice in his absence. The clause in question provides 
that ¢ practitioner shall inform the committee of the 
nature of any standing arrangements which he has made 
with any other practitioner or practitioners for securing 
treatment to his patients in cases where he is unable to 
give treatment personally, and shall not absent himself 
from his practice for more than one week without first 
informing the committee of his proposed absence and of 
the arrangements which he has made for his practice 
during his absence. The clause does not in terms provide 
that the practitioner shall make arrangements, but, as the 
committee observe in their report, it is surely funda- 
mental that patients should not be left without the neces- 
sary provision for their medical attendance and treatment. 
While we do not suppose that practitioners generally could 
be under any misapprehension in the matter, and we 
are not concerned to see that every possible contingency is 
provided for by regulation, we incline to the view that, 
having said so much in Clause 11 (2), the Department 
might, for the removal of doubts, insert words which will 
require a practitioner to make the necessary arrangements, 
in addition to informing the committee of the arrange- 
ments so made. We trust that in turn we shall not be 
misunderstood. Arrangements must obviously be made 
for the conduct of the practice for an absence of less than 
one week, but for these short periods it is not suggested 
that the committee should be informed of the arrange 
ments. Such a requirement would be tiresome to everyone 
concerned and would serve no useful purpose. 
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General Medical Council © 


GENERAL MEDICAL COUNCIL 


DISCIPLINARY PROCEEDINGS 
(Concluded from page 290) 


CHARGES RELATING TO CANVASSING 


Council, on November 29th, considered the case of 
Dr. PHILIP Henry, registered as of Cavendish Place, W., 
who was summoned on the charge that, being a registered 
medical practitioner, he had advertised his dental practice 
jor the purpose of obtaining patients by exhibiting certain 
sons and letters on his premises at High Street, Brentwood, 


and that he had canvassed for the purpose of obtaining | 


tients in respect of the dental practice carried on by him 
at Brentwood. 

The complainant was Mr. T. L. Grayson, a dental surgeon, 
who was represented by Mr. Oswald Hempson, solicitor, and 
Dr. Henry was accompanied by Mr. T. Carthew, counsel. 

Mr. Hempson said that Dr. Henry had been assistant to 
Mr, Philip Johnson, a dental surgeon, at Brentwood and 
also at Mile End Road. At Brentwood he was allowed by 
his principal to display his plate. Certain negotiations for 
the purchase by Dr. Henry of Mr. Johnson’s practice broke 


- down, as Dr. Henry stated that he was unable to command 


the necessary capital. Dr. Henry gave Mr. Johnson assur- 
ances that there would be no question of his setting up in 
practice in the district. As a result, certain assurances were 
given. to the purchaser of the practice, Mr. Grayson, a young 
man 26 years of age, who was making his first venture in 
practice on his own account. Dr. Henry, having had full 
access to Mr. Johnson's practice, was in a position to obtain 
names of patients in that practice. Shortly after Mr. Gray- 
son took it over his attention was called to certain activities 
next door but one to his own premises. <A large white card 
was placed in the windows of the first-floor rooms, stating 
that ‘‘ Philip Henry, dental surgeon, has removed from 
No. 22, High Street ’’—an obvious indication that it was the 
practice which had been removed from Mr. Johnson’s former 
premises to this new address. On one window in large gilt 
letters the name of Dr. Henry with his various diplomas 
appeared, and on other windows the words ‘‘ Dental Sur- 
geon,’’ while over the entrance, in very large letters, were 
the words ‘“‘ Entrance to surgery.’’ Not content with this, 
Dr. Henry had written to the Kegistrar in August last suggest- 
ing that he should be allowed to put up certain illuminated 
signs. He also got a hundred cards announcing his change 
of address, which he sent round to some of Mr. Johnson’s 
patients. In the corner of the card an address in Harley 
Street was given, and Mr. Hempson said that he would be 
interested to hear whether Dr. Henry ever had consulting 
roms at that address. Not only cards but letters were 
addressed to certain patients, the printed- notepaper of 
Mr. Johnson being used for the purpose. All this conveyed 
the erroneous suggestion that he had taken over Mr. Johnson’s 
practice. He could not imagine a case more worthy of 
censure. 

Mr. Grayson then gave evidence, stating that Dr. Henry 
was employed by Mr. Johnson at a weekly salary, and on 
the witness taking over Mr. Johnson’s practice, Dr. Henry 
started practice in rooms in the same street, and he after- 
wards learned that he had communicated with the patients 
of the practice. It was put to Mr. Grayson in cross-examina- 
tion that Dr. Henry had asked him whether he would mind 
if he (Dr. Henry) notified a few patients for whom he was 
actually doing work when he was with Mr. Johnson. He 
denied having given any consent to this procedure, and he 
added that when Dr. Henry told him that he thought of 
opening a new surgery in the neighbourhood he had stated 
that he did not like it but could not stop it. The purchase 
price was based on the receipts of the practice, and in the 
computation no difference was made between the patients 
attended by Mr. Johnson and those attended by Dr. Henry. 

Mr. Philip Johnson also gave evidence on behalf of the 
complainant. He said that Dr. Henry was employed in his 
Practice as an assistant, with a view, possibly, to taking 
over the practice. Last Easter, however, he stated that he 
could not raise the necessary money. Dr. Henry’s plate had 
been displayed on Mr. Johnson’s premises with the latter’s 


permission. They had their separate patients, but all the 
earnings of the practice were entered in his own name, and 
the purchase price was based on the total receipts in the 
books. When Dr. Henry told him that he intended to start 
in Brentwood, he objected emphatically. Dr. Henry had 
been his assistant from November, 1932, to June of the 
present year. In reply to a question by Dr. Bone as to why 
he was not put under any restrictive covenant, Mr. Johnson 
replied that the idea was that after working four or five 
months he might be taken into partnership, and assume 
responsibility for the Brentwood surgery. The assistantship 
was therefore a temporary matter. 

Dr. Henry, giving evidence in his own defence, said that 
he informed Mr. Grayson when he was taking over the 
practice that he intended to start for himself in Brentwood. 
Mr. Grayson consented to Dr. Henry writing to the patients 
he had been attending. The words he used were: ‘‘ Very 
well ; I suppose so.’’ Although he had a hundred cards 
printed, this being the smallest number that the printer would 
undertake, he actually only sent out about thirty. These 
were sent to patients he had been treating. His intention 
in sending out the cards was merely to inform the people 
that he had moved to another address. With one exception 
the people to whom cards were sent were patients whose 
treatment had not been completed. As to the lettering on 
his premises, he claimed that it was the standard size used 
by all the other dental surgeons in Brentwood. He explained 
the large letters in the words ‘‘ Entrance to surgery ’’ by 
the fact that the words had originally been ‘‘ Entrance to 
flat,’’ and the word ‘‘ surgery ’’ was substituted for “‘ flat ’’ 
when he entered on the premises. As for the Harley Street 
address, the fact was that he was negotiating at the time 
for a room in Harley Street, but he found subsequently that 
his hospital appointment and other duties took up so much 
of his time that he had to give up the idea. Asked how 
many of the patients he now had were formerly patients of 
Mr. Johnson, he replied that the number was two. 

In cross-examination, he denied that he had intended to 
suggest that it was Mr. Johnson’s practice which had been 
removed to his new address. He agreed, when the names 
were put to him one by one, that more than one of the 
persons to whom he had sent cards had actually completed 
treatment. In one case the letters ‘‘ Fin.’’ appeared on a 
patient’s card, but Dr. Henry said that that meant only 
‘‘temporarily finished.’’ Mr. Grayson, before finally taking 
over the practice, was well aware that there was a distinct 
possibility that he, Dr. Henry, would set up in the neigh- 
bourhood, and Mr. Johnson had told him that Mr. Grayscn 
when he took over did not intend to ask for any injunction 
against his practising. He had had every intention to take 
the room in Harley Street at the time the cards were printed. 

In reply to Mr. Eason, Dr. Henry said that he was not 


on the Dentists’ Register; he was on the Medical Register, - 


and that was sufficient for him. He agreed that were he 
on the Dentists’ Register there were certain restrictions as 
to lettering and signs on premises to which he would have 
to submit, but he had not thought of that in making his 
arrangements. He added that Mr. Johnson and he were known 
in effect as partners, although, technically, they were not. 
Mr. Carthew, in a speech for the defence, said that at least 
Dr. Henry could claim the merit of candour, for here there 
was no question of doing something behind the other man’s 
back ; he had, in fact, gone to the other man and had told 
him what he wanted to do and asked if he had any objection. 
He had, however, written some letters to patients which he 
now appreciated were unethical letters, but he had confined 


his attention to patients whom he had himself attended when | 


he was Mr. Johnson’s assistant. Dr. Henry was not a 
sophisticated man, and he had acted very foolishly, but 
exactly where the dividing line was to be drawn in giving 
information to the public with regard to starting in practice 
was still a little doubtful. He would recognize in future that 
the ethics of his profession had to be strictly obeyed. 

Mr. Hempson said that he did not wish to press the case 
unduly, but he urged that Dr. Henry’s answer was totally 
inadequate and inconsistent in the extreme. There had been 
grave impropriety. 


The Council found that the facts alleged against Dr. Henry _ 


in the notice of inquiry had been proved to its satisfaction, 
it pronounced him to have been guilty of infamous conduct 
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in a professional respect, and directed the Registrar to erase 
his name from the Medical Register. 

The Council next considered the case of Dr. STEVEN Tait 
PoTTINGER, registered as cf Willenhall, Staffordshire, who had 
been summoned on the charge of having canvassed patients 
of Dr. T. M. Crawford and Dr. A. F. M. Fuoss and other 
patients, with a view to inducing them to become patients 
of his. Particulars as to specific cases were set out in the 

, charge. 

The complainants were the Medical Defence Union, who 
were represented by Mr. Oswald Hempson, solicitor, and 
Dr. Pottinger was defended by Mr. T. Carthew, counsel, 
acting for the London and Counties Medical Protection 
Society. Members of the Council who belonged to either of 
the medical defence societies were required to withdraw during 
the hearing. 

Mr. Hempson said that this case was somewhat unusual, 
and of a very serious character, as it involved not only a 
matter of canvassing, but actually, if his evidence was correct, 
of forging the names of patients to requests for transfer to 
his panel list, and of obtaining their medical cards practically 
by force. Dr. Pottinger came into the neighbourhood when 
he purchased a practice in January, 1930, and until the early 
part of the present year the local medical men were all on 
friendly terms with him. Until these occurrences there was 
no feeling whatever against Dr. Pottinger. Mr. Hempson 
then explained the method of transfer of insured persons 
from one doctor to another, with the provision of a slip to 
which it was necessary to attach the signature of the accept- 
ing doctor, together with the signature of the insured person. 
One of the persons concerned was a Mrs. Day, who was taken 
ill, and her daughter, Mrs. Stringer, sent for Dr. Pottinger. 
Mrs. Day had a large family, most of whom were insured 
persons, and it was alleged that Dr. Pottinger had stated that 
his fee for the treatment of Mrs. Day would be 30s. a week, 
but that if the ten persons in that family were transferred 
to his medical list he would be prepared to undertake her 
treatment for 10s. a week. On subsequent occasions he 
repeated this offer to other members of the family. He not 
only requested them to hand over the insurance cards, but he 
actually searched the house for them. Protests were made 
on his attempting to go to certain cupboards or drawers in 
this search, but he persisted in his effort to discover the 
cards. Finally he found certain cards, which he took away. 
The patients concerned were on the list of Dr. Crawford, 
and when it came to Dr. Crawford’s notice that they had 
been transferred on to the list of Dr. Pottinger, he spoke to 
a member of the family about it, and a letter of protest was 
addressed to the insurance committee by the persons con- 
cerned, stating that they had not desired to transfer. In 
reply, a letter was received from the clerk of the committee 
stating that the transfers to Dr. Pottinger had been cancelled, 
and the names of the persons would remain on the list of 
Dr. Crawford. The slips on these notices had been signed 
by Dr. Pottinger, but the three insured persons whose names 
were also on the slips denied that the writing was their 
signatures. The request for transfer was in one kind of hand- 
writing, and the signatures were obviously in a less educated 
hand. A more palpable attempt to deceive, said Mr. Hemp- 
son, it was impossible to imagine. In another case, that of 
a Mrs. Gibbons and her husband and daughter, the same 
extraordinary tactics were employed to obtain possession of 
the cards. . 

Dr. Crawford, in evidence, said that he had known Dr. 
Pottinger since February, 1930, and was on friendly terms 
with him until June, when he learned certain facts which 
had been set out and gathered that Dr. Pottinger had by some 
means obtained the transfer of certain persons from his list 
to his own against their wishes. He was questioned as to 
procedure on transfer, and he said he thought that the accept- 
ing doctor could, at the insured person’s request, write in 
his name to complete the card. 

A number of witnesses from Willenhall were then examined 
and gave evidence bearing out the opening statement. Mrs. 
Stringer stated that when Dr. Pottinger called to attend her 
mother, almost the first thing he asked about was the insur- 
ance cards. He said that he could not attend her mother 
unless he had the insurance cards of the family, and, having 
those, he would attend for 10s. a week. She had protested 

against his opening a bureau and drawers in the effort to 


discover the cards. In cross-examination it was suggested 
to Mrs. Stringer that the matter was not mentioned unti} 
Dr. Pottinger had been attending her mother for a week 
and that then, on coming downstairs, he had said, “ Where 
are the cards you promised me yesterday? ’’ and that she 
had suggested that there were some cards in certain drawers 
whereupon he started to help her to look for them, She 
denied this account of the occurrence. Another witness, the 
husband of Mrs. Day, stated that without his knowledge of 
consent Dr. Pottinger had obtained possession of his medica} 
card and had signed, or caused to be signed, an intimation 
to the insurance committee of his desire to change his doctor.- 
He denied that he ever told Dr. Pottinger that he was the 
best doctor in the district, and that he had been so pleased 
with the way he had treated his wife that he and his brother 
were coming on to his panel. The witness, a very powerfully 
built man, was asked by Mr. Carthew, ‘‘ How came you to 
allow him to look through papers in different parts of the 
house? "’ to which his reply was, “‘ If he demanded the cards, 
what could I do? ’’ His brother gave similar testimony. 

Another witness, belonging to the same family, had said, 
in a statutory declaration, that every time Dr. Pottinger 
came to visit her mother-in-law he asked for the insurance 
cards, but in evidence the witness agreed that this matter 
was not mentioned until after Dr. Pottinger had been attend- 
ing for a week or ten days. 

Mr. Carthew: You have said in your statutory declaration; 
‘““ Every time he came he asked about his fees,"’ vet, in point 
of fact, there was no question of fee until Dr. Pottinger had 
been for more than a week attending Mrs. Dav. It looks 
pretty bad for Dr. Pottinger when you say ‘‘ every time he 
came,’’ and what you now mean is that no mention was 
made of the insurance cards until the fee was spoken about, 
and that was not until he had been attending for a week. 

The witness’s answer was inaudible. 

Mrs. Gibbons said that when Dr. Pottinger was called in 
to attend at her home he asked whether she was on his panel, 
and he said that it was not fair to him to attend her daughter 
unless he had the panel cards. He thereupon picked up her 
daughter’s card and put it in his pocket. Her husband's card 
was missing, and he told her to get a form from the Post 
Office, instruct her husband to sign it, and give it to him. 
She and her family were patients of Dr. Fuoss. 

In cross-examination she admitted that this conversation 
took place in January, and that it was not until the following 
September that she signed the statutory declaration. 

Another witness, a Mrs. Loftus, stated that on_ several 
occasions Dr. Pottinger asked her if she could get the panel 
cards for her iamily so that they could be transferred to his 
list. 

Dr. Pottinger, in evidence, said that he had 1,569 insured 
patients on his list when he acquired the practice in 1930, and 
the number had increased to 2,150 in July, 1932, and to 2,350 
in July, 1933. He denied emphatically having canvassed in 
any of the cases. When he was called in to attend Mrs. Day 
there were several women outside the house, including Mrs. 
Stringer, and he asked who was their regular doctor. When 
they told him that it was Dr. Crawford, he asked them why 
they had not sent for him. They then said, ‘‘ We prefer 
you,’’ and asked what his charges were. He replied that they 
were 3s. 6d. a visit, but less on a weekly basis. He asked if 
Mrs. Day was an insured person, but denied having made 
any bargain of the kind stated. He was paid 10s. a week for 
four weeks’ attendance. Mr. Day and his brother had a con- 
versation with him, and without any prompting said that they 
intended to hand him their insurance cards on his next visit. 
Later Mrs. Stringer went to a drawer to get the cards, and 
all he did was to help her to look for them. The transfer 
notification was in Mrs. Pottinger’s writing, but he pointed 
out that in these small houses there was always a difficulty 
in finding writing paper, and time was wasted in waiting for 
such patients to make out a notification themselves. He 
admitted that he had acted foolishly in this respect, but it 
was a common practice to write such notifications for patients. 


His experience with the Staffordshire Insurance Committee — 


was that they did not bother about patients’ signatures, being 
content to accept the doctor’s signature only. He gave 
similar explanations in the other cases alleged. 
examination he was pressed for an explanation of the action 


of the several witnesses who had supported the charge, and 


was asked if such people were capable of conspiracy. Dr. 
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‘aser’s reply was that they were not so stupid as they 
“nt have appeared. He could not account for their attitude 
towards himself, but they did not want to pay at the time, 
god he had had some difficulty in getting the money. 
yr. Carthew, on behalf of Dr. Pottinger, put in a number 
of testimonials by medical men to his professional character, 
and pointed out that the doctor was obviously doing well in 
his district, and was highly esteemed, yet he was charged 
ith committing offences by methods which would not deceive 
jchild. He was said te have tried to bring about the transfer 
to himself of patients whose consent to such transfer had not 
een obtained, yet the notifications, filled in by the doctor's 
yife, were so obviously all in the same handwriting that the 

stion that there was an attempt to deceive the insurance 
committee was completely destroyed. A person who intended 
fo act fraudulently would have proceeded in a_ different 


ef. 
ne Council found the charge against Dr. Pottinger proved 
fp its satisfaction, but decided to postpone judgement until 
the November session of next year, when he would be required 
jo furnish the names of certain of his professional brethren 
and other persons who might be willing to testify as to his 
conduct in the interval. 

The Council, on December 2nd, considered the case of Dr. 
Harry RUBINSTEIN, registered as of Victoria Street, Dublin, 
who was summoned on the charge that he had canvassed 
former patients of the late Dr. G. M. Speers of Small Heath, 
Birmingham, for whom he had acted as locumtenent, and 
whose practice had been purchased by Dr. C. F. Williamson. 
Certain specific complaints relating to particular patients were 
set out. 

The complainant was Dr. C. F. Williamson, who was 
represented by Mr. Oswald Hempson, solicitor. Dr. Rubinstein 
was defended by Mr. Clarkson, solicitor. 

Mr. Hempson, in outlining the facts of the case, said that 
the complainant, Dr. Williamson, was a young man, aged 
% years, who qualified in 1931, and who had paid £1,150 
for the. practice of the late Dr. Speers at Small Heath. 
Dr. Williamson was a stranger in the Birmingham area, and he 
had relied on Dr. Rubinstein, who had been the locumtenent 
in the practice during Dr. Speers’s illness and after his death, 
for information about the patients, and for finding his way 
in the locality. Dr. Rubinstein left the practice immediately 
on Dr. Williamson’s arrival, and set up for himself in Small 
Heath. It was found that fifty-three former patients of Dr. 
Speers had transferred to Dr. Rubinstein’s list. He had 108 
insured persons on his list in all, the other fifty-five having 
been transferred from twenty-six other doctors. Dr. Rubin- 
stein failed completely to help this young man, and it was 
alleged that he removed the books belonging to the practice, 
leaving Dr. Williamson completely stranded in respect of in- 
formation about patients. 

Dr. Williamson, in evidence, said that when he was 
negotiating with the executors of Dr. Speers for the purchase 
of the practice he was shown by Dr. Rubinstein a record 
of private patients and of weekly receipts from the practice. 
On this basis he concluded his negotiations, but when he 
took over the practice he could not find the records and 
papers which he had been shown. There was no list avail- 
able of either insured or private patients, and no information 
was given him by Dr. Rubinstein which would enable him 
to carry on the practice. In consequence of that attitude 
he did not know whom to visit, nor what patients, if any, 
required ‘‘ repeat medicines.’’ Dr. Rubinstein commenced 
practice 450 yards from his own surgery, although within 
a radius of half a mile there were already twenty doctors 
established. At an inquiry by the Birmingham Panel Com- 
mittee Dr. Rubinstein had stated that there was no visiting 
list or records kept, and yet Dr. Rubinstein, prior to the 
witness's purchase of the practice, had shown him _ these 
records. The size of the medical list was about 1,100. 

In cross-examination Dr. Williamson said that the. practice 
he had purchased was the oldest-established practice in Small 
Heath, though he knew it had been sadly negleeted. He 
entirely depended for information upon Dr. Rubinstein, who 


had been employed by Dr. Speers and continued by his 
executors. He did not know either the patients or the district. 
He took over the practice on a Thursday evening, and from 
that time onwards Dr. Rubinstein absented himself from the 
Surgery, although, in fact, his agreement did not terminate 
until the following Monday, up to which time he had been paid. 


Three witnesses from Small Heath then gave evidence as to 
canvassing on the part of Dr. Rubinstein. One of them, 
a Mrs. Yardley, said that she and her husband were former 
patients of Dr. Speers, and that at the end of last January 
Dr. Rubinstein had called at her house and asked if her 
husband would change over to his panel. Similar evidence 
was given by a Mrs. Pilsbury, while a Mrs. Burton stated 
that while she was away from home one of Dr. Rubinstein’s 
cards was put through her door with an intimation that he 
would esteem it a favour if she would call at his surgery. 
At that time her husband was in hospital with an eye 
complaint, and, thinking that the message had something 
to do with his condition, she went immediately to see 
Dr. Rubinstein, only to be asked if her husband would transfer 
to Dr. Rubinstein’s list. 

Certain statutory declarations from other persons were also 
put in. 

Dr. Rubinstein, giving evidence in his own defence, said 
that in August, 1928, he left Dublin for England, where he 
had filled various positions as locumtenent and assistant. 
He came to Dr. Speers’s practice on November 28th, 1932. 
During the whole of the time he was there Dr. Speers took 
no active part in the practice. After his death Dr. 
Williamson purchased the practice, and came unexpectedly 
on January 19th, when he took the evening surgery. The 
witness stated that he met Dr. Williamson in the surgery 
that night, showed him the records, and gave him full 
information about the practice. Dr. Speers never kept any 
books, and Dr. Williamson was given to understand that the 
practice was a declining one, and that no books had been 
kept for four years. At no time had he refused to help Dr. 
Williamson in his search for records. On the day after Dr. 
Williamson took over he called and saw Mrs. Speers, who 
paid him the money due to him, and three days later he 
started practice on his own account at premises half a mile 
away, which he had not secured until Dr. Williamson’s 
arrival. He denied the evidence of the witnesses who had 
stated that he had canvassed them, and said that his call 
on Mrs. Burton was due to his anxiety about her husband’s 
eye, as it was he who had sent him into hospital. He merely 
called round to learn the result of the operation. He never 
asked that her husband might be transferred to his list, 
and he was of opinion that when anyone was in hospital 
they could not transfer. 

In cross-examination, 4 number of cards transferring insured 
persons from Dr. Speers’s practice to his own, all dated 
January 24th, the day after he himself started in practice, 
were put to Dr. Rubinstein. He was asked how these patients 
got to know that he had started in practice. He replied that 
his name was on the premises. Asked why he decided to set 
up in practice, Dr. Rubinstein replied that his name, indi- 
cating to everybody that he was a Jew, was not a very helpful 
factor to him. He was of Irish nationality, and that also 
was a drawback in this country. He had been working in 
England for five years in various practices, and his average 
earnings had been £3 a week. Rather than work for another 
man at £3 a week he decided to open in practice on his 
own, taking the risk, and endeavouring to build it up. He 
was not taking Dr. Speers’s practice; he was half a mile away. 
It was true that fifty-three patients from Dr. Speers’s practice 
had transferred to his list, but twenty-four of these were 
persons he had never seen while he was in the practice, and, 
furthermore, thirteen had been seen and treated by Dr. 
Williamson before they had come to him. Asked why he 
chose this particular locality, he said that a practitioner could 
set up anywhere, so far as he was aware, and he decided 
upon this locality ‘‘ because he fancied it.’’ It was rather 
a congested area, and there was no need for him to canvass 
patients. It might be true that there were twenty doctors 
within a radius of half a mile, but if so there was room 
for another twenty. While he had opened 800 yards away 
from Dr. Williamson’s surgery he had opened only three 
doors away from the surgery of another doctor ; he could have 
opened two doors away from Dr. Williamson. That showed 
that there was no intention on his part to steal Dr. 
Williamson’s practice. At the present time, after ten months’ 
practice, he had 128 insured persons on his list, and there 
were others to be added. 

In reply to a question by Sir Henry Brackenbury as to the 
date on which he considered himself discharged from Dr. 
Williamson’s practice, he said that when he saw Dr. 
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was nothing further he could do for him, and therefore, al- 
though he was being paid up to the following Monday, he 
took it for granted that he was finished with the practice. 

In reply to a question by Sir Robert Bolam, he said that 
his salary as locumtenent was at first eight guineas a week, 
but it was afterwards reduced to seven guineas. He paid 
an agency one shilling in every guinea. 

Mr. Clarkson, on behalf of Dr. Rubinstein, read certain 
statutory declarations, one of them from Dr. Speers’s house- 
keeper, which stated that Dr. Williamson took possession of 
the surgery without any previous notice, and that Dr. Rubin- 
stein did attend the surgery on the first evening that Dr. 
Williamson was there, and was with him for half an hour. 
This statutory declaration also stated that Dr. Speers had 
never kept a visiting book or a reference book for private 
patients. Other statutory declarations were put in from 
persons who, it was alleged, had canvassed on behalf of Dr. 
Rubinstein, denying the- allegation. 

Dr. Williamson, who was again called to the witness stand, 
said that he had had some controversy with the housekeeper, 
whose statutory declaration had been read. She had 
threatened to go into the waiting room every evening to tell 
the patients there that he had swindled Mrs. Speers out of the 
practice, simply because he had not paid as much for it 
as she had at first asked. The housekeeper had to be 
restrained by threat of legal proceedings. 

Mr. Clarkson, on behalf of Dr. Rubinstein, said that he 
quite appreciated that his client’s position was not one to 
which the test of ordinary legal obligations applied. It was 
a case very difficult to defend by that high standard of 
professional etiquette which a great profession demanded. 
The question was, however, whether Dr. Rubinstein had 
canvasse] for patients. It would be appreciated that the 
district in which these events occurred was a working-class 
one, where even twenty doctors could make a living within 
a radius of half a mile. In such a district a doctor, while 
he could make great friends, could also make great enemies. 
Dr. Rubinstein denied having canvassed a _ single person. 
Dr. Speers’s practice was one which had been neglected for 
years. Dr. Rubinstein was the third strange face that one of 
the patients had seen. Was it inconceivable that after these 
changes some patients should say, seeing that Dr. Rubinstein 
was settling down in the neighbourhood, that they would 
transfer to him? There had not been any suggestion that 
Dr. Rubinstein had used undue influence to secure transfers 
to his list. He put in a number of testimonials relating to 
his good conduct in previous positions. 

Mr. Hempson, in his final speech, said that this was a 
deliberate attempt by improper means to wrest this practice 
from the young man who had purchased it. Dr. Rubinstein 
seemed to think nothing of setting up in close proximity to 
the place where he had been employed and taking advantage 
of the introduction he had received. 

The Council considered the case in camera, after which the 
President announced that certain of the facts alleged against 
Dr. Rubinstein had been proved to its satisfaction, and in 
respect of those facts he had been judged guilty of infamous 
conduct in a professional respect, and the Registrar had been 
instructed to erase his name from the Medical Register. 


ATTEMPT TO OBTAIN COMMISSION 


The final case considered by the Council on December 2nd 
was that of Dr. GLemice registered in the 
Colonial List as of Grove Terrace, Highgate Road, N.W., who 
appeared on a charge of having attempted to obtain from an 
optician, P. W. Norman, a percentage or commission for 
himself in respect of bills rendered to certain patients of his 
for glasses. 

The complainants were the Joint Council of Qualified 
Opticians, who were represented by Mr. Scott Henderson. 
Dr. Dias was defended by Mr. Oswald Hempson. 

Mr. Scott Henderson said that the Joint Council of Qualified 
Opticians was a company registered by the Board of Trade 
under Section 18 of the Companies Act, 1929, as an associa- 
tion without profit. Its main object was to administer a 
scheme in conjunction with certain approved societies for the 
provision of spectacles to the members of those societies as 
a part of their benefits under the National Health Insurance 
Acts, and for the purposes of that work the complainants 
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kept a register of opticians who held certain qualification, 
Mr. P. W. Norman was one of the opticians on that Tegister 
In September, 1929, an insured person named Baverstog, 
came to Mr. Norman with an ophthalmic treatment letter 
from his approved society with a view to his being Supplied 
with spectacles, and in addition he brought a Prescription 
which had been issued from the surgery of Dr. Dias, Mr 
Norman supplied glasses in accordance with that PTeScriptiog, 
In another similar case a Miss Jarvis came, in October, 1929 
with a letter from her society. In neither of these cases had 
any complaint been made by the insured persons as to the 
quality of glasses supplied or as to the charge. Shortly after 
these transactions Dr. Dias sent a letter to Mr, Normaa 
stating, ‘‘I sent you a patient of mine, Miss Jarvis, why 
bought two pairs of glasses. 1 expect you will send me a 
percentage on them.’’ No notice was taken of that Jette 
and it was followed by other letters, in one of which Dr, Dias 
stated that 20 per cent. was the usual commission. Ip th 
course of the fellowing three years Dr. Dias wrote six letters 
and on two occasions called at Mr. Norman’s premises With 
reference to his request for commission on the introductigg 
of these two patients. 

Evidence was given, bearing out these allegations, by Mp 
Norman and by his assistant. 

Mr. Hempson, in defence, said that he was not seekj 
to approve in any way what had been done by Dr, Dias 
He had the authority of Dr. Dias to admit the charge, ang 
he wanted to place before the Council certain extennatj 
circumstances. Dr. Dias was for the ten years 1914 to 1924 ay 
otficer in the Indian Army. During his service in the war je 
was mentioned in dispatches. He had no experience of general 
practice when he retired in September, 1924. He then pm 
ceeded on a post-graduate course, and took the Triple Diploma 
at Edinburgh, the Diploma in Tropical Medicine in Liver 
pool, and the Licentiateship of Midwifery at Dublin. He 
started as an assistant to a medical man in London, and he 
found that when there was occasion to order from a supply 
company a truss, a cheque was received by the practitioner 
for a discount in connexion with the order. In December, 
1926, Dr. Dias sunk what small capital he had in his present 
house, and set up in practice on his own account. He had 
had a great struggle to make ends meet. He had now built 
up a practice of 166 insured persons. During these years 
he had ordered drugs from chemists, and in every case he 
had received an account, marked less a certain discount. 
He admitted writing the letters which figured in the present 
complaint, but he had believed that he was entitled to this 
commission. It had been pointed out to him that it was 
a most improper thing to have done, and he wished to express 
his sincere regret to the Council. 

After deliberation in private, the Council found the fact 
alleged against Dr. Dias to have been proved to its satis- 
faction. The President pointed out that this matter came 
before the Council on the question whether this conduct had 
been infamous in a professional respect. That question was 
one for the Council’s determination. He wished to make it 
clear beyond possibility of doubt that the Council regarded the 
course of conduct shown in this case as highly discreditable to 
any member of the medical profession. The Council thought 
it necessary to obtain from Dr. Dias such assurances as might 
be forthcoming that his conduct in future would be beyond 
reproach. Judgement would be postponed until November, 
1934, when Dr. Dias would be expected to appear and to 
produce the usual testimonies. 


ERASURES FROM THE DENTISTS’ REGISTER 


The Council considered four cases in which the Dental 
Board had transmitted the finding that the name of a dentist 
ought to be erased from the Register. The Council, after 
hearing the facts, decided in each case upon erasure. The 
practitioners concerned were the following: 

James Alexander Randolph Allison, registered as of Kilbarchaa, 
Renfrewshire, ‘‘ Dentist, 1921,” on a conviction at Paisley Sheriff 
Court of attempted fraud. : 

John Black Cochrane Fowler, registered as of Dundee, ‘ Dentist, 
1921,’ for misleading certification in connexion with a_ dental 
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letter to an approved society. E 

Allan Montgomery, registered as of Partick, Glasgow, ‘‘ Dentist 
1921,”’ for misleading certification in connexion with a dental lettet 
to an approved society. P 

Donald Morrison, registered as of Nethergate, Dundee, ‘‘ Dentist 
1921,”’ for misleading certification in connexion with a dental lettet 
to an approved society, together with two convictions, one 
being drunk, and the other for disorderly conduct. 
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GENERAL MEDICAL COUNCIL 


EXECUTIVE COMMITTEE 


A meeting of the Executive Committee of the General 
Medical Council, presided over by Sir Norman WALKER, 
was held on November 27th. Several of the matters which 
came before the committee, including the new Indian 
Medical Council Act and the proposed visitation of 
Ceylon Medical College and Hong-Kong University, were 
suficiently dealt with in the address of the president of 
the Council on the following day, reported in the Supple- 
ment of December 2nd. 


Midwives Rules.—At the previous meeting of the com- 
mittee one of the proposed new rules of the Central 
Midwives Board had been approved in the following form; 

“ A midwife, save in grave emergency, must not on her 
own responsibility use any drug unless in the course 
of her obstetric training, whether before or after enrol- 
ment, she has been thoroughly instructed in its use, and 
is familiar with the dosage and methods of its administra- 
tion or application.”’ 


The resolution of the committee had been conveyed 
to the Board, which intimated that it adopted the sug- 
gestion that the words ‘‘ whether before or after enrol- 
ment’’ should be inserted in the paragraph, but the 
Board thought that it would be wise to delete the words 
“save in grave emergency ’’ (which had been suggested 
by the General Medical Council) as it seemed unreason- 
able that a midwife should, at any time, be allowed 
to use a drug which she had not been trained to use and 
with which she was entirely unfamiliar. The Board had 
accordingly altered the rule, leaving out the words “‘ save 
in grave emergency.’’ The Ministry of Health had in- 
quired whether the Council wished to submit any repre- 
sentations with regard to this proposal, and the com- 
mittee now resolved to inform the Ministry of Health 
that the committee was of opinion that the words the 
Board proposed to omit ought to stand part of the rule. 


Maternal Mortality.—It was reported to the committee 
that a letter was sent to the licensing bodies in March 
last requesting them to communicate with the Council 
should any of their constituent schools find difficulties in 
complying with the provision in the Council’s resolutions 
respecting professional education that the student should 
attend at least twenty cases of labour under adequate 
supervision. Replies had been received from _ sixteen 
bodies. Of these, fourteen indicated that no difficulties 
were found in complying with the provision in question, 
and five added that more than the minimum number of 
cases were normally attended by students. 


New Law in Persia.—A law regulating the practice of 


medicine and dentistry by foreign nationals in Persia 
has lately been passed, and was before the committee. 
Under this Act the Persian Government allows foreign 
doctors, dispensers, dentists, and midwives to practise 
their professions in Persia on condition’ that, in addition 
to a diploma of graduation from schools, which are to 
be designated in the regulations, they shall produce 


documents to prove that they have independently prac- | 


tised medicine for at least five years. The General Health 
Department of the Persian Government will issue the 
licence and designate the locality advisable for the practice 
of the applicant. Foreign doctors and others who have 
been practising in Persia before the date of the Act will 
also be subject to the law, but the period of independent 
practice will not be applicable in their case. Whenever 
the Council of Ministers considers the number of foreign 
doctors, dentists, and midwives in Persia to be sufficient, 
the Ministry of Education will refrain from the examina- 
tion of their diplomas or certificates, and the Ministry of 
the Interior will not issue any further licences to practise. 
Provision is made for the levy of certain taxes payable 
for a licence to practise. In a dispatch from H.M. Repre- 


sentative, Teheran, it is stated that the effect of the law 
upon the position of practitioners in Persia, whether estab- 


lished or prospective, cannot yet be stated with accuracy, 
but it will probably be much less drastic than was at one 
time anticipated. 


Other Business.—Professor Sydney Smith was appointed 
representative of the Council on the Poisons Board, con- 
stituted under the Pharmacy and Poisons Act. It was 
reported that an amendment of rules for the registration 
of additional qualifications in the Union of South Africa 
had been made, and that the Minister of Public Health 
had approved of the following additions: the Diplomas in 
Gynaecology and Obstetrics of the Royal Colleges of 
Physicians and Surgeons, England, and of the University 
of Dublin ; Master in Obstetrics of the National Univer- 
sity of Ireland and of Queen’s University, Belfast ; and 
Master of Midwifery of the Society of Apothecaries, 
London. The provisions of the Act of April, 1933, 
regulating the practice of medicine and dentistry in 
France, have been extended to Algeria. 


THE DENTAL BOARD 


At the November meeting of the Dental Board of the United 
Kingdom the Rt. Hon. Sir Francis DyKe AcLanp, Bt., M.P., 
in his address from the chair, referred to the increasing diffi- 
culty of selecting bursars, owing to the growth in numbers 
of those who applied. Even though an endeavour had been 
made to spread the available money over as large a number 
of suitable applicants as possible, help had had to be refused 
to nearly haif the number whose applications came forward in 
September. Of the fifty-one refused, seventeen whose applica- 
tions the Board would otherwise have been glad to consider 
had to be refused on account of the excessive cost which 
would have fallen on the funds. This matter had to be 
considered in connexion with the number of students entering 
the dental schools. He had previously reminded the Board 
that if before the war 250 new licentiates a year were needed 
to maintain a register of rather over 5,000, at least 700 licenti- 
ates would be required to maintain a register of over 14,000. 
The numbers had been fairly steady in 1927, 1928, and 1929, 
averaging 210 for those three years. They rose to 275 in 
1930, and there was a sudden increase to 406 in 1931, which 
declined to 360 in 1932, and remained at this figure for 1933. 
The only possible conclusion from these figures was that the 
Board should continue within the necessary limitations of the 
means at its disposal to try to increase the numbers by 
continuing its policy of awarding bursaries with only such 
limitation as the limitation of its means imposed. 

Later in the session the Educational Grants Committee re- 
ported that since the award of bursaries started 1,107 applica- 
tions had been considered and 702 bursaries awarded. The 
number of bursars who had qualified was 335 ; the grants of 
27 others had been discontinued owing to the poor progress of 
the student ; twelve were continuing their studies after the 
expiration of their grants, five had abandoned the grants, and 
one bursar had died. In the remaining cases the period 
covered by the grant had not yet expired. It was added that 
the committee had considered various ways by which it@might 
be possible to reduce the number -f applicants, and had come 
to the conclusion that bursaries should be limited to £30 per 
annum, with possibly the loan of necessary books and instru- 
ments, and with discretion in favour of those who were sons 
of dentists and of those who had previously received such 
tuition in dental mechanics as would entitle them to a 
reduction of the curriculum required to be taken in a dental 
school by one year. It was proposed to allow a period of 
about two years to elapse before giving effect to the suggested 
alteration of the scheme, and due notice would be given of 
the intention to reconsider awards in the manner suggested 
a. from the beginning of 1936. 

The Board approved this recommendation. 

The Board also agreed to offer a grant of £450 towards the 
cost of alterations necessary to provide additional accommoda- 
tion in the dental school and hospital at Dundee, subject to 
certain conditions. The Board also renewed its offer to the 
dental schools to indemnify them against loss in holding, 
during 1934, approved courses of post-graduate instruction for 
dentists. 
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Consultants and Closed Panels 

It appears that many medical practitioners of consultant 
status are unaware of the attitude of the profession to 
“‘ closed ’’ panel schemes. There are a number of national 
organizations which are actively forwarding their own 
panels, and an article advertising the attractions of one 
plan for securing guinea consultations appeared in the Rail- 
way Service Journal for April of last year. We strongly 
urge consultants not to have their names entered in thes 
“closed ’’ panel lists. The chief reasons against such 
action are as follows: (1) There is the Association’s List 
of Consultants for the London area, where there is conse- 
quently no excuse for such schemes. It may be possible 
to extend the B.M.A. list to the provinces. (2) ‘‘ Closed ”’ 
panel lists are controlled by non-medical organizations. 
(3) The circulation to members of a particular society of 
information about these lists might be held to be contrary 
to the ruling of the General Medical Council. A _practi- 
tioner who associates himself with such an enterprise does 
not know what use will be made of his name. What 
happens is that the secretary of the society in question 
informs a member who wants a consultation that a certain 
practitioner on the list is willing to accept a modified fee. 
The patient has no free choice. The society is inducing 
its members to avail themselves of the services of a 
limited number of practitioners, who in these circum- 
stances might be held to ‘‘ advertise.’’ The contention 
of the British Medical Association is that lists of this kind 
should be controlled by a professional and not by a lay 
organization, and be open to any member of the profes- 
sion who satisfies the established criteria. (4) In these 
non-medical organizations there is no income limit, except 
in so far as this is represented by the status of members 
of any particular society. The Medical Secretary will be 
glad to receive information from practitioners who have 
been approached by any non-medical society in this 
matter. 


PRESENTATION TO MR. J. L. STRETTON, 
KIDDERMINSTER 


There was a large gathering representative of all parts of the 
county at the Lion Hotel, Kidderminster, on November 29th, 
en the occasion of a complimentary dinner to Mr. J. Lionel 
Stretton in celebration of his twenty-first year as chairman 
of the Worcester Local Medical and Panel Committee. Dr. 
E. S. Robinson of Stourport was in the chair, and the visitors 
included Dr. Harold Moore, Alderman G. W. Hobson, Dr. 
Poyser, Dr. F. L. Newton, Dr. Wyndham Parker, Dr. C. P. 
Porter, and Colonel H. T. Clarke. In proposing the toast 
of ‘‘ Our Guest,’’ Dr. Robinson reviewed the work of the 
committee during its twenty-one years’ existence. He paid 
tribute to the work of Dr. Harold Moore, the first secretary 
of the committee, and of Colonel Clarke, who, as clerk to the 
County of Worcester Insurance Committee, had always _ ren- 
dered valuable assistance. Referring to Mr. Stretton, he 
emphasized his power as a leader and his devotion to duty. 
Mr. Stretton, he said, was willing to give up rest and recrea- 
tion in order to work for others. 

A five-piece silver suite was then presented to Mr. Stretton 
by the chairman. Dr. C. F. Curtis referred in appreciative 
terms to his friendship with Mr. Stretton, while Dr. H. B. 
Emerson said that Mr. Stretton stood for all that was best 
in medicine. 

Mr. Stretton, in responding, said that, while he was aware 
that one of the highest tributes a man could receive was 
to be honoured by those with whom he had worked, he could 
not help feeling that some of the honour was due to others. 
Of the two prime factors concerned in the making of man— 
heredity and environment—the former was the more impor- 


tant. His parents had not only given him his SeTM plasm 
but had provided that early training which was the 

to his 


important part of a man’s education. To them, and 
wife, who had been his constant helpmate for nearly 
years, was due a large share of the honour he was Teceiving 
that day. Then he had been fortunate in being ASSOCiated 
with a number of great men in the profession. He had met 
Lister at King’s College Hospital, and had seen him work; 
under his steam spray. The Sunday evenings he had spent 
at James Paget’s nouse in Harewood Place had been a 
education in themselves. Luther Holden, the anatomist, had: 
been a lesson in courtesy, and Matthews Duncan, though biug 
im manner, was one of the finest obstetricians that had eyg 
lived. Spencer Wells, whose artery forceps were still in Use, 
was in the Crimean war with his father, and was a person 
friend of the family. Other men with whom he had beg 
associated were Henry Thompson, who operated on the Kj 
of the Belgians and Napoleon HI; Thomas Smith, wh 
assisted at the operation on King Edward ; Malcolm Morris, 
who was primarily responsible for the Radium Institute 
William Jenner, the trusted physician of Queen Victoria: 
Andrew Clark ; Dyce Duckworth, sometime treasurer of the 
Royal College of Physicians; Lauder Brunton, of th 
Hyderabad Chloroform Commission ; Henry Butlin, famog 
for his valuable work on cancer ; and William Savory, wh 
had a remarkable brain and was a great orator. Most 9 
these men, Mr. Stretton continued, had been personal friends 
and he felt that they, too, deserved a share in the honoy 
he was receiving. In conclusion, Mr. Stretton acknowledge 
the loyal support of the members of the committee and th 
assistance he had always received from ‘‘ the chief whip,” 
Mr. G. A. Short. 

The toast of ‘‘ The Panel Committee ’’ was proposed by 
Dr. K. M. Foster, who spoke with appreciation of the work 
of Mr. Stretton and of the treasurer, Dr. Coaker. “Th 
County of Worcester Insurance Committee ’’ was toasted by 
Dr. Emerson, who referred to Alderman Hobson's  successfil 
chairmanship during the last twelve years. In reply, Alder 
man Hobson expressed the hope that the existing happy 
relations between the two committees would continue. Othey 
toasted were: ‘‘ The Visitors,’’ proposed by Dr. Hawking 
and ‘‘ The Chairman,’’ proposed by Dr. Couchman. 


EXPENDITURE ON PUBLIC ASSISTANCE 


The Annual Return of Local Taxation in England and Wale 
for the year 1931-2 contains the following statement of 
estimated expenditure of Poor Law authorities during the 
vear ending March 3lst, 1932, on the treatment of persom 
suffering from bodily or mental infirmity in Poor Law estab 
lishments or in receipt of domiciliary relief. 


Councils | Wales 
London | of Other included 
Items of Expenditure | County | Admin- 
Council | istrative | Roroughs| Wales | 
Counties column) 
| £ i £ £ | £ £ 
1. Institutional relief in 811,171 | 545,352 | 1012,174 | 2,368,697 24,03 
Poor Law hospitals | | 
2. Institutional relief in 338,635 1,946,731 | 1,722,352 | 4,007,718 205,266 
infirmary wards or | | 
sick wards of po | 
Law institutions (es- | | 
timated proportion)* | | 
3. Domiciliary relief: 
(a) Drugs and medical 9,240 10,452) 26,251 | 45,043 
and surgical appli- | | 
ances 
(b) Salaries and other! 37,507 231,583 79,180 348,270, 27,136 


remuneration 0 
medical officers, 
dispensers, nurses, | 
ete.. and payments | 
to hospitals and. | 

| 

| 


nursing associa- | 
tions for provision | 
of nurses for per-| 
sons receiving out- | 


relief 
Totals ... | 1,195,553 2,734,118 2,839,957 6,770,628 | 269,760 


*The amounts have been estimated by allocating the oti 
expenditure in the institution in the proportion of the numbe 
of inmate days in infirmary and sick wards to total inmate days. 
Since the inmates of infirmary and sick wards cost proportionatelf 
more than other inmates, this estimate is an understatement, 
material for a closer estimate is not available. 
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CTION OF MEMBER OF CENTRAL COUNCIL BY 
METROPOLITAN COUNTIES BRANCH 


Nominations were received for the vacancy on the Central 
Council, occasioned by the death of Dr. Christine Murrell, 
jn favour of Dr. Henry Robinson and Dr. Percy Spurgin. 
Asa result of the voting by members of the Metropolitan 
Counties Branch Dr. Henry Robinson has been elected a 
Member of Council for the remainder of the session 1933-4. 


G. C. ANDERSON, 
Medical Secretary. 


PROPOSED PETERBOROUGH DIVISION 


Notice is hereby given by the Council of the Association 
to all concerned of a proposal made by the Cambridge 
and Huntingdon Branch, in consultation with the Cam- 
bridge and Huntingdon Division, that a Peterborough 
Division be formed, coterminous with the Soke of Peter- 
borough, the Division area thus to include that Adminis- 
trative County, Peterborough City and Municipal Borough, 
and Barnack and Peterborough Rural Districts. 

All such proposals are subject to arrangements whereby 
any member affected by any such change, and who so 
desires, would be made an ‘‘ Associate Member ”’ of his 
former Division, thus receiving notice of, and being able 
to attend, the meetings both of his old and new unit. 

Any member affected by the above proposal, and ob- 


_ jecting thereto, is requested to write to the Medical 


Secretary by January 16th, 1934, stating the objection 
and the ground therefor. 
G. C. ANDERSON, 


December 16th, 1933. . Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


EssEx BRancH: Soutu Essex Division.—Friday, December, 
15th. Demonstration: ‘‘ The Interpretation of Radiograms.’’ 


Kent Branco: Bromiey Division.—Joint meeting with 
Bromley Medical Society at White Hart Hotel, Bromley, 
Wednesday, December 20th, 8.45 p.m. Dr. John Parkinson: 
“Cardiac Failure.’’ Preceded by supper at 7.45 p.m. 


LINCOLNSHIRE BRANCH: SCUNTHORPE Diviston.—At Crosby 
Hotel, Scunthorpe, Thursday, January 4th, 1934, 8.30 p.m. 
Dr. H. Miller (Doncaster): ‘‘ Radiology.’’ 


Mataya Brancu.—At Kuala Lumpur, Friday, Saturday, 
and Sunday, January 26th, 27th, and 28th, 1934. Annual 
meeting. - 


METROPOLITAN COUNTIES BrANcH: City Division. — At 
Metropolitan Hospital, Kingsland Road, E., Friday, December 
5th, 4.30 p.m. Clinical meeting arranged by Dr. J. W. 
Linnell. 


METROPOLITAN COUNTIES BrRANcH: LEWIsHAM DiIvIs1ion.— 
At Catford Town Hall, Friday, December 15th, 9 p.m. Dr. 
Somerville Hastings: ‘‘ The Socialist Medical Service.’’ 


METROPOLITAN CouNTIES Branci: TowEeR HAMLETS 
Diviston.—At London Jewish Hospital, Stepney Green, E., 
Tuesday, December 19th, 3.45 p.m. Clinical meeting. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN Drviston.— 
At Willesden General Hospital, Wednesday, December 20th, 
9pm. Dr. W. J. O'Donovan: ‘‘ Recent Advances in Skin 
Treatment.’’ 


oF ENGLAND Brancu.—At Thomas Knight Memorial 
Hospital, Blyth, Thursday, December 21st, 2.30 p.m. 
Scientific meeting. At Tilley’s Restaurant, Blackett Street, 
Newcastle-upon-Tyne, 7.45 p.m. Annual dinner. Dr. G. C. 
Anderson (Medical Secretary) to be the guest of the Branch. 


GATESHEAD D1viston.—At 
December 19th, 


NortH oF ENGLAND BRANCH: 
9, Walker Terrace, Gateshead, Tuesday, 
8.15 p.m. Meeting re coroners’ fees, etc. 


WoRCESTERSHIRE AND HEREFORDSHIRE BRANCH: WORCESTER 
AND BROMSGROVE Diviston.—At Winter Gardens Ball Room, 
Droitwich Spa, Thursday, December 21st, 9 p.m. — First 


; acute obstruction due to swallowing a dried fig whole. 


annual dance. Double ticket £1 1s. Carriages 2 a.m. 


Meetings of Branches and Divisions 


ABERDEEN BrANCH: CiTyY OF ABERDEEN DivIsION 
A meeting of the City of Aberdeen Division was held on 
November 14th, when Dr. J. A. Stephen was in the chair 
and over fifty members and guests were present. 

Dr. E. R. C. Waker submitted his report as representative 
of the Division at the Annual Representative Meeting in 
Dublin, and this was followed by an exhibition of cinemato- 
graph films. 


Batu, AND SOMERSET BRANCH: EAST SOMERSET 
DIvISsION 

A meeting of the East Somerset Division was held on 
November 11th, when Dr. H. Guy Dain of Birmingham was 
nominated as candidate for election to the vacancy on the 
General Medical Council. 

Dr. E. G. D. Pingo, the Division’s representative, gave a 
short report on the Annual Representative Meeting at Dublin. 

The following officers were elected for 1934: 


Chairman, Dr. G. H. Temple. Vice-Chairman, Dr. J. FE. Scales. 
Honorary Secretary and Treasurer, Dr. ary A. E. Somers. 
Representative in Representative Body, H. C. Bristowe. 
etd Representative in Representative Body, Dr. E. G. D. 
ineo. 


BIRMINGHAM BRANCH: COVENTRY DivISION 
A meeting of the Coventry Division was held at Coventry 
and Warwickshire Hospital on November 7th. 

Dr. A. H. Larrp, in an address on deep x-ray therapy, 
stressed its importance in the treatment of malignant con- 
ditions, but issued a caution against over-enthusiasm. The 
address was greatly appreciated by those present, and was 
followed by a discussion on the local system of public 
assistance domiciliary service and vaccination. 


CAMBRIDGE AND HUNTINGDON BRANCH: CAMBRIDGE AND 
HuntTINnGpon Division 
A clinical meeting of the Cambridge Medical Society was 
held at Addenbrooke’s Hospital on November 24th. 

Mr. W. H. Bowen showed a case of unusual fracture of 
the body of the scapula, the lower fragment projecting from 
the chest wall. Mr. Burier followed with a short account 
of the principles underlying the treatment of painful arthritis 
following fractures. Dr. L. B. Cote showed cases of (1) 
hydatid cyst of the liver, (2) sensory aphasia still under 
investigation, and (3) persistent rigidity of facial and abdominal 
muscles following tetanus. Mr. H. B. Roperick described 
the three following cases: (1) dislocation of the hip in a 
child, with separation of the upper femoral epiphysis, 
(2) dislocation of the hip in an elderly man _ associated 
with fracture of the neck of the opposite femur, and ® 

J. F. Gaskett discussed a case of pyrexia in conjunction 
with pain and diffuse swelling in the loin. At first the 
findings were ulcerative endocarditis, osteomyelitis of the 
os innominatum, and an abscess in the lumbar muscles. 
Dr. Fr. Roperts showed the x-ray films of a case clinically 
acromegaly. The skiagrams of the skull showed changes like 
Paget’s disease in the vault, a large osteoma of the falx 
cerebri, but a normal sella turcica. In addition there was 
marked splanchnomegaly. Dr. Roberts said that the changes 
constituted a well-recognized syndrome, forty-six cases being 
recorded in the literature. 


Essex Brancu: Mip-Essex Diviston 
An open clinical meeting of the Mid-Essex Division was held 
at Braintree on November 16th, when eighteen members and 
guests were present. 

Dr. C. W. Atrorp read a paper on the acute abdomen, 
and in the discussion which followed many of the members 
present took part. 

On the motion of Dr. T. W. Panter, seconded by Dr. S. G. 
CoRNER, a vote of thanks was unanimously accorded Dr. 
Alford. 


Essex Brancu: Soutu Essex Division 
A meeting of the South Essex Division was held at Westcliff- 
on-Sea on November 21st. 

Dr. ADOLPHE ABRAHAMS gave a most interesting address 
entitled ‘‘ Exercise and the Doctor.’’ A discussion followed, 
in which most of the members present took part. A hearty 
vote of thanks, proposed by Dr. A. E. FrrGusson and 
seconded by Dr. JoAN Lusn, was accorded Dr. Abrahams. 
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Kent Branco: Bromiey Division 
A joint meeting of the Bromley Division and the Beckenham 
and Bromley Medical Societies was held at Beckenham on 
November 9th, when Dr. J. Rannie, president of the Becken- 
ham Medical Society, was in the chair and about 120 
members and their friends were present. This constituted 
a record attendance fer the Division. 

After supper Dr. R. G. Canti gave a cinematograph demon- 
stration of the cultivation of living tissue in vitro. A film 
showed the growth and development of animal tissue culti- 
vated outside the body. The processes of cell division and 
phagocytosis were seen, and the earliest stages in the develop- 
ment of the young embryo. The last part of the film was 
devoted to cancer and the effect of radium on cancerous 
growths. Questions were asked at the close of the demonstra- 
tion, and a cordial vote of thanks to Dr. Canti concluded a 
highly successful meeting. 


Kenya Brancu: Mompasa Division 
A meeting of the Mombasa Division was held at the Native 
Civil Hospital, Mombasa, on July 3ist, when Dr. S. D. 
KarRVeE was in the chair and six members were present. 

A memorandum concerning the grievances of private 
medical practitioners was read, and passed for submission to 
the parent Branch at Nairobi for further action in the matter. 
It was decided to send two copies to Dr. Nazmudean, with 
the request that he represent the Division’s case before the 
parent Branch. 


A meeting of the Mombasa Division was held at the Native 
Civil Hospital, Mombasa, on October 9th, when Dr. K. A. T. 
MarTIN was in the chair and seven members were present. 

The meeting was informed that the Kenya Branch was 
shortly to discuss the Division’s memorandum on the griev- 
ances of the private medical practitioner, and would com- 
municate the result as soon as possible. On the motion of 
Dr. Rana, seconded by Dr. JuveKar, Dr. S. D. Karve was 
unanimously elected vice-president. 

Dr. P. Ross gave an address on fracture of the femur, 
in which he described several treatments and gave his reasons 
for the treatment of his choice. A vote of thanks was 
accorded Dr. Ross for his interesting lecture. 

It was decided that the members should pay the non-native 
graduated poll-tax for the current year, and the meeting 
terminated with a vote of thanks to the chair. 


NortH OF ENGLAND BRANCH: 
DiviIstons 
A joint meeting of the Blyth and Morpeth Divisions was held 


BLYTH AND MorpETH 


at the Thomas Knight Memorial Hospital, Blyth, on 
November 10th. The attendance included members of the 


Blyth and District Nursing Society and of the hospital staff. 

Films dealing with the diagnosis and treatment of infections 
of the hand were particularly appreciated for their clearness 
in dealing with an everyday problem to doctors and nurses. 
A film on the preparation of Cow and Gate Milk was also 
shown. Refreshments were provided by the kind hospitality 
of Messrs. Cow and Gate Ltd. : 


SurRREY BrANcH: KINGSTON-ON-THAMES Division 

A meeting of the Kingston-on-Thames Division was held at 
Surbiton Hospital on November 14th, when Mr. WatTerFIELD 
was in the chair. Dr. R. F. GuyMer read his paper, which 
won the Sir Charles Hastings Prize, on ‘‘ Tonsillectomy: 
Before, During, and After.’’ This provoked a great deal of 
discussion on such subjects as dissection versus the gviilotine, 
the relative values of chloroform and cther, and the place 
of operation in chorea, arthritis, and many other conditions. 


YORKSHIRE BRaNcH: GOOLE AND SELBY DivisIon 
The first scientific meeting of the session of the Goole and 
Selby Division was held at Goole on November 8th, when the 
chairman, Dr. W. B. Hiri, presided and fourteen members 
and one guest were present. It was preceded by a short 
business meeting and supper. 

In a paper on “‘ Minor Invalidism in Relation to Modern 
Medicine,’’ Dr. W. MacApam of Leeds emphasized that errors 
of diet often produced minor ailments, and proceeled to show 
that many of the conditions previously labelled hysteria or 
neurasthenia were now known to be due to disturbances of the 
endocrine balance. He described many conditions of ill- 
health which were due to transient attacks of hyperglycaemia, 
and conversely hypoglycaemia, and indicated the value of 
insulin and glucose in the treatment of these conditions. 

A short discussion followed, in which Drs. Hitt and 
McGRANAHAN took part, and on the motion of Dr. A. Somers 
a hearty vote of thanks was accorded the speaker for his 
paper, 


YORKSHIRE BrancH: Division 

A meeting of the Leeds Division was held in the Meda) 

School on November 17th, when Dr. W. MacApam was in the 

chair and twenty-four members were present. 

Dr. G. Hotmes, senior honorary physician to the 
Bath Hospital, Harrogate, read a paper, illustrated by lane 
slides and a film, on ‘‘ Indications for Spa Treatment.” t 
the average practitioner's mind, Dr. Holmes said, spa treat 
ment was associate1 with rheumatism, but he ho to 
demonstrate that numerous other disorders would benefit from 
such treatment. He insisted on the importance of the patients 
having all necessary pathological investigations completed 
before reaching the spa. The minimum length of the COUT 
should be a fortnight and the maximum one month. Ip the 


majority of cases three weeks was best, and if the patj 
did not respond satisfactorily in that time it was better to? 
stop and give a further course later on. He described th 
physiological actions of the various types of waters, and 
indicated the general lines of treatment for the different 
disorders which were likely to benefit from spa treatment, 


Correspondence 


CONSULTANTS’ PANEL 


Sir,—The inadequate representation of whole-time 
sultants and specialists in the counsels of the British Medical 
Association has facilitated the production of a scheme for 4 
list of consultants which the Association is trying at present 
to foist upon us in the provinces. Consultants are op 
organized, and are, for the most part, politically inarticulate, 
The Association has hitherto provided a useful platform fo, 
technical propaganda and education, but it is now apparent 
that some machinery must be elaborated, if not within ther 
without the Association, for the protection of our interests, 

The present whirlwind campaign being conducted by the 
secretarial staff has taken many of us by surprise, especially 
those, as one speaker at last night’s meeting in this city 
put it, “‘ who peruse only those parts of the Journal occupied 
by scientific and pseudo-scientific papers.’’ It was proposed 
to decide this vital matter by a postal vote to be held within 
the next few days; fortunately, however, the meeting, 


resenting the short notice, dealt with this proposal in no 


uncertain manner. Accordingly, the referendum has been post- 
poned until the end of the first week in January. The Associa- 
tion for this occasion recognizes and enfranchises persons who 
are divisible into two groups. The first is composed of whole 
time consultants or specialists, while the second, and larger, 
consists of part-time practitioner consultants. The proposed 
reduction of the consultation fee will affect principally the 
whole-time consuliants. One speaker at the meeting referred 
to stated that 42 per cent. of the patients consulting him 
during the past year would have been within the scope of this 
scheme ; a simple calculation demonstrates the extra work 
which would have to flow into his consulting rooms to maintain 
his present income. It is unlikely that the scheme proposed 
could produce this flow. 

The practitioner consultants, by their numerical prepon- 
derance, are likely to be the deciding factor in the referendum. 
The position is extraortinary, as it is unlikely that, with the 
exception of an occasional gala day, their remuneration fot 
a consultation amounts even to one guinea; they have 
nothing to lose, and appear to be whole-heartedly in favour 
of the scheme. These remarks do not apply to those 
estimable practitioner consultants who function in regions 
where whole-time consulting work is not an economic propo 
sition. Practitioners on the present panel of the State 
medical insurance will, of course, not be eligible to participate 
in the scheme, as legally they are debarred from receiving 
remuneration from insured persons. 

The practitioner consultant is subsidized in his consulting 
work, even in his junior days, by his private practice. The 
whole-time consultant has no such financial foundation to rely 
upon, so the former should cither be debarred, or refrain, 
from voting away the latter’s future. Similarly, it is not 
unreasonable to expect whole-time consultants over 55 years 
of age to give their advice but to leave the decision in this 
vital matter to their junior colleagues, as it is the latter who 
will have to suffer or benefit from the scheme. 

At the meeting alluded to the opinion was expressed freely 


that consultants, on the general practitioner’s advice, have 
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met hardship with consideration and charged a reduced 
pasuliation fee. Is not this confidential basis preferable to 
the cast-iron scheme which is suggested ?—I am, etc., 
GrorGe A. Mason, F.R.C.S. 
Newcastle-upon-T yne, Nov. 29th. . 


gir,—In the correspondence about tke consultants lists, 
and at meetings I have attended on this subject, there has 
peen an almost total lack of interest in the possible views of 
the general practitioner on the matter. In view of the fact 
that the success or failure of the scheme will be largely in the 
hands of general practitioners, this, though strictly in accord- 
ance with precedent, seems rather short-sighted, and it might 
‘pe useful to have the views of some of us ventilated in the 
Journal. 

In my Own practice there are many patients whom I 
hesitate—sometimes, perhaps, too long—to send either to a 
hospital or to a consultant privately, solely for financial 
yasons. Nobody knows better than I do that consultants, 
when asked, will always see patients privately for a modified 
fee or for no fee at all; but that undoubtedly leaves the practi- 
tier with a sense of obligation that is not altogether pleasant 
or to be desired. Many of these patients could, and would, 
fnd a guinea fee to see a consultant in his rooms if only to 
avoid the unpleasant experience of the out-patient department 
and the long waiting there. 

There is great scope in this scheme for relieving hospital 
out-patient work on the one hand and for remunerative work 
for the consultant on the other, the latter being, according 
to the lying jade rumour, not altogether undesirable just now. 
The scheme is, in my opinion, a good one, and will supply 
areal need ; and if it should prove, as it well may, a step 
towards the co-ordination of medical services that is such a 
crying need now, then indeed it will be very welcome.— 
Iam, etc., 


Manchester, Dec. 12th. R. G. McGowan. 


DISTRICT MEDICAL OFFICERS 


Sir,—The Kent Branch of the B.M.A. has_ recently 
forwarded a memorandum to the local authorities protesting 
against the employment of whole-time practitioners to work 
the various health services, and laying stress on the necessity 
and justice of allowing patients to choose their own doctor 
when the new Unemployment Bill comes into operation. It 
has made suggestions which, if adopted by the Ministry of 
Health and the local authorities, would prove satisfactory 
to medical practitioners and patients alike. 
~What does not seem to have claimed the consideration of 
the framers of that memorandum at all is the necessity and 
justice of suggesting a revision of salary, on an upward 
grade, of permanent district medical officers, who are by no 
means a negligible few among the members of the Association. 
They obviously do not appear to have realized what the 
denial of free choice of doctor, which they deplore so much, 
and especially the very high rate of unemployment here, 
meant for many years in the way of an enormously heavy 
burden of work and incidental expenses put upon those who 
have, under the Poor Law, to attend the wives and families 
of the unemployed ; the steadily increasing number of old 
people and widows in receipt of pensions, and _ their 
dependants. It is not a bonus, payment of which depends 
upon the caprice of local authorities or the Ministry of Health 
which these district medical officers should be expected to 
be satisfied with. My own experience in this connexion 
abundantly proves the extent to which such payment depends 
upon the caprice of the powers that be, notably that of the 
Ministry of Health. 

Whatever injustice is involved in the maintenance of the 
present arrangements it applies equally to the grievances of 
permanent district medical officers, who, as members of the 
B.M.A., have the right to have those grievances ventilated 
through the official channels of the Association, of which, 
unless I am mistaken, the Kent Branch Countil is one. 
Knowing all the circumstances, as it does, the Council, on its 
own account, should have made some protest against the 
Victimization of permanent district medical officers, and sugges- 
tions as to the way redress could be obtained, pending other 
arfangements.—I am, etc., 


Greenhithe, Kent, Dec. 5th. D. W. STANDLEY. 


MEDICAL REFUGEES IN BRITAIN 
Sir,—I ask permission to state my relief at the news that 
at last the leaders of our profession are treating with concern 
the inundation of our country with foreign practitioners and 
students. We have ever been the refuge of the oppressed and 
exiled, but surely, as the profession is already overcrowded, 
charity begins among ourselves? 

I have experience that among a certain class of patient 
colour or a foreign accent are of more appeal than medical 
skill could have, and I therefore urge that medical men in 
general should give the menace the gravity which it deserves. 
It is indeed hard that people who have lived their lives in, 
and paid taxes into, a country should run the risk of financial 
loss or unemployment through the nonchalance and excessive 
gallantry of groups of people with established reputations and 
incomes whom the measure cannot effect.—I am, etc., 


Acton Hospital, W.3. DupDLEey P. Gurp, M.B., B.Ch. 


REFERENCES TO DIVISIONAL MEDICAL OFFICER 

Sir,—A panel patient of mine, who had been receiving 
certificates of incapacity for work, died on December 3rd, 
1933. On December 7th the divisional medical officer 
informed me that the approved society concerned had referred 
the case to him for advice as to the man’s capacity for work. 
In my opinion, to thus distress a bereaved family is unseemly. 
—I am, etc., 


King’s Cliffe, Peterborough, Dec. 10th. E. C. WHITEHEAD. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commander L. W. Gemmell to the Pembroke, for Royal 
Naval Barracks, Chatham. ; 

Surgeon Lieutenant Commander C. R. Boland to the Vivid, for 
Royal Naval Barracks. ‘ 

Surgeon Lieutenant W. R. S. Panckridge te be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenant A. L. Moorby to the President, for course, 
December 22nd, and to the Keppel, February 7th, amended orders. 

J. G. V. Smith has entered as Surgeon Lieutenant for short 
service, and is appointed to the Victory, for Haslar Hospital. 


ARMY MEDICAL SERVICES 


Major-General W. R. Blackwell, C.B., C.M.G., K.H.S., late 
R.A.M.C., half-pay list, retires on retired pay. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. G. F. Rugg, having attained the age for retirement, is 


placed on retired pay. : 
Lieut.-Col. W. J. E. Bell, D.S.O., retires on retired 
Major and Brevet Lieut.-Col. W. H. O’Riordan, 
Lieutenant-Colonel. 
Major C. T. V. Benson to be Lieutenant-Colonel. 


pay. 
M.C., to be 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenant E. Donovan is transferred to the Reserve, 


Class D (ii). 
Fiying Officer G. Gilchrist to R.A.F. Base, Malta. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 
Major D. P. H. Gardiner, having attained the age limit, retires 
and retains his rank, with permission to wear the prescribed 


uniform. 
Lieutenants P. Malpas, G. M. Frizell, W. H. Dowell, and H. W. 


Bambridge to-be Captains. Rie 
Lieutenant T. C. B. O’Brien ceases to hold a commission in the 
J. Peter (late Cadet, Glasgow University Contingent, Senior 
Division, O.T.C.) and W. T. E. Blackmore to be Lieutenants. 
TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaL ARMY 
Mepicat Corps 
Major I. J. Williams, from the Active List, to be Major. 


— 


COLONIAL MEDICAL SERVICES 


The following appointments are announced: E. A. Blok, L.M.S., 
L.R.C.P. and S., L.R.F.P. and S., Provincial Surgeon, Ceylon ; 
P. B. Fernando, L.M:S.,. L.R.C.P. and S., L.R.F.P. and S., 
Medical Superintendent, Galle Hospital, Ceylon ; W. J. Laird, M.B., 
B.Ch., D.P.H., Medical Officer, Sierra Leone; A. R. Paterson, 
M.B., Ch.B., D.P.H., D.T.M. and H., Director of Medical and 
Sanitary Services, Kenya; P. H. Perera, L.M.S., L.R.C.P., 
M.R.C.S., Provincial Surgeon, Ceylon; D. P. Turner, M.R.C.S., 


L.R.C.P., Medical Officer, Nyasaland, 
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APPOINTMENTS 


City or Lonpon Maternity Hosprrat, City Road, E.C.—Senior 
Resident Medical Officer: R. W. Knowlton, M.R.C.S., L.R.C.P. 
(extended to March 31st, 1934). Assistant Resident Medical Officer: 
A. A. Moon, M.B., B.Ch., F.R.C.S. 


Lonpon County Covuncit.—The following appointments have been 
made at the hospita's indicated in parentheses. Assistant Medical 
Officers, Grade I; N. H. Robinson, M.D., F.R.C.S. (St. James’s) ; 
J. Gore, M.B., Ch.M., F.R.C.S. (St. Giles’s) ; J. Brown, M.B., 
Ch.B., F.R.C.S. (St. Olave’s). Assistant Medical | Officers, 
Grade II; D. G. Ferriman, M.B., B.Ch, (St. Pancras) ; D. B. 
Smith, M.D., L.M.C.C. (St. George-in-the-East) ; R. Porteous, 
M.B., Ch.B. (Constance Road Institution) ; A. Kahan, M.B., B.S. 
(Queen Mary's, Sidcup). Honse-Physician: W. A. Johnson, 
M.R.C.S., L.R.C.P. (St. James’s). 


QUEEN Cuartotre’s Maternity Hospitat, Marylebone Road, N.W.— 
Senior Resident Medical Officer: F. W. Buddee, M.B., Ch.M 
Assistant Resident Medical Officer: FE. C. Sugden, M.B., Ch.B. 
Resident Anaesthetists: Helen M. Evans, M.R.C.S., L.R.C.P., 
Beryl M. Furlong, M.B., B.S. 


CerRTIFYING Factory Surceons.—G. N. Montgomery, M.R.C.S., 
L.R.C.P., for the Bicester District (Oxford) ; A. F. Pring'e, M.B., 
Ch.B., for the Lerwick District (Shetland). 


VACANCIES 


BIRMINGHAM GENERAL DISPENSARY.—R.M.O. (male). 

BriGHTON: RoyAL ALEXANDRA HOSPITAL FoR SICK CHILDREN.—TII.P. 
(male). 

BRIGHTON : RoyAL Sussex County (male, unmarried). 

Briston GENERAL HospiTaL.—(1) Two H.P. (2) Two HLS. (3) Resident 
Obstetric Officer. (4) H.S. to Special Departments. (5) C.H.S. 

BOLTON ROYAL INFIRMARY.—H.P. 

City OF LONDON HospiTAL FoR DISEASES OF THE HEART AND LUNGS, 
Vietoria Park, E.—Anaesthetist. 

CroypON GENERAL Hospirau.—Hon. Anaesthetist. 

HARROGATE BATH HospiTar.—R.M.O. (male). 

HUDDERSFIELD ROYAL INFiIRMARY.—R.S.O. (male). 

Hutt Royat INFinMARY.—H.S. (male) at Sutton Branch Hospital. 

ILFoRD: KiInG GEORGE HospiTraL.—H.S. 

LEEDS: GENERAL INFIRMARY.—R.S.O. (male). 

LiIncoLN County Hosprrau.—J.H.S. (male, unmarried). 

LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES OF ‘THE CHEST. 
—Hon. S. 

LOUGHBOROUGH AND Districr GENERAL HospiTaAL.—R.H.S. (unmarried). 

MACCLESFIELD GENERAL INFIRMARY.—Second HL.S. 

MAIDSTONE: Wrst KENT GENERAL HospiraLt.—(1) H.P. (2) H.S. 

MERTON: NELSON HOSPITAL.—R.H.S. (male, unmarried), 

MIDDLESEX CouNTYy CouNCIL.—J.R.A.M.O. (male) at North Middlesex 
County Hospital. 

NEWCASTLE-UPON-TYNE: ROYAL Victrorta INFIRMARY.—(1) Two Resident 
Anaesthetists. (2) Four H.P. (3) Six H.S. (4) H.S. to Throat, Nose, 
Ear, and Eve Departments. (5) H.S. to Gynaecological Department. 
(6) H.S. to Orthopaedic Department. (7) Two H.S. to Accident Room. 
(8) Two H.S. to Skin and Venereal and Out-Patient Departments. (9) 
Two H.S. at Leazes Hospital (Pay-Bed Section). 

NOTTINGHAM CHILDREN’S HoOSPITAL.—R.H.S. (female). 

PorTSMOUTH: ROYAL PoRTSMOUTH HoSsPITAL.—H.P. (male), 

PRINCE OF WALES'S GENERAL HOSPITAL, N.—Hon. Clinical Assistants. 

QUEEN'S HospPITAL FOR CHILDREN, Hackney Road, E.—P, in charge of 
Skin Department. 

ROCHESTER: Sr. BARTHOLOMEW'S HospiraL.—H.S. (male, unmarried). 

ROYAL Free HespiraL, Gray's Inn Road, W.C.—R.C.O. (male). 

SALFORD RoyaL HosprraL.—Hon, Ophthalmic 

SHEFFIELD Crry.—Assistant Tuberculosis Officer (male, unmarried) at 
Winter Street Hospital. 

SHEFFIELD: ROYAL INFIRMARY.—(1) Two H.S.—(2) H.P. (3) Ophthalmic 
H.S. (4) Assistant €.0. (5) Assistant Aural and Ophthalmic H.S, 

County BorovuGH.—-Deputy M.O.H. and School M.O. (male). 

STOKE-ON-TRENT: BURSLEM HAYwoop AND TUNSTALL War MEMORIAL 

STOKE-ON-TRENT: NorTH STAFFORDSHIRE RoYAL INFIRMARY.—Ortho- 
paedic H.S. 

Surrey Country Councit.—J.A.M.O, (mate, unmarried) in Surrey 
County Mental Hospital Service. 

WAKEFIELD: WEsT RIDING OF YORKSHIRE MENTAL HOSPITALS BOARD,.— 
Medical Superintendent at Wakefield Mental Hospital. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY.—H.S. 

WooLWICH AND District WAR MEMORIAL HOSPITAL, Shooter's Hill, S.E. 
—(1) H.P. (2) H.S. Males. 

York: THE ReTREAT.—Senior A.M.O. (male), 


CERTIFYING FACTORY SURGEON.—The appointment at Rainham (Essex) 
is vacant. Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1, by January 2nd, 1934, 


This list is compiled from our advertizement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising pages. 


RITISH MEDICAL Journar 
SSS 


DIARY OF SOCIETIES AND LECTURES 


Royar Society oF MEDICINE 

General Meeting of Fellows, Tues., 5.80 p.m. Ballot for Election to 
the Fellowship. 

Section of Dermatology.—Thurs., 5 p.m. (cases at 4 p.m.) Caseg 
by Dr. H. MacCormac, Dr. F. Parkes Weber and Dr. O. B. Bode 
Dr. F. Parkes Weber, Dr. J. E. M. Wigley and Dr. Gordon Heggs. 

Sections of Neurology, and Therapeutics and Pharmacology 
Thurs., 8.30 p.m. (cases at 8 p.m.). Special Joint Discussion: 
Treatment of Subacute Combined Degeneration. Openers, Dr. 
E. A. Carmichael, Dr. €. C. Ungley, Professor E. Mellanby, 
and Dr. W. Sargent. 


B SUPPLEMENT to 


Crinicat Soctety.—At Hotel Rembrandt, Thur'oe Place 
SW. Tues., 8.30 p.m., Discvssion on Hypnotic Suggestion, to hs 
opened by Dr. A. G. Buchanan. Preceded by Dinner at 7.30 p.m, 

EvGenics Sociery.—At Linnean Society’s Rooms, Burlington House 
Piccadilly, Tues., 5.30 p.m., Discussion on Family Alowances, 

Huntertan Socrery.—Dinner Meeting at Simpson's Restaurant 
Cheapside, E.C., Mon., 7.15 p.m. Followed by Discussion on the 
Therapeutic Uses of Oxygen, to be opened by Dr. E. P. Poulton 
and Dr. C. W. Morris. 

NortH-West Loxpon Mepicat Socrery.—At Regal Rooms, Regal 
Cinema, Finchley Road, N.W. Tues., 9 p.m., General Business, 
9.15 p.m., Clinical Address by Mr. R. Y. Paton: Painful Baek, 


POST-GRADUATE COURSES AND LECTURES 

Lonpon Scuoor oF DerMatotocy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. Corsi, Diseases of the Nails, 
Wed., 5 p.m., Dr. TI. Muende, Histopathology of the Chronic 
Infective Granulomata of the Skin. 

NortHERN Hospitar, Holloway Road, N.—Tues., 3.15 p.m, 
Mr. Eugene Wolff, Iritis. 

Leeps GENERAL INFIRMARY.—Tues., 4 p.m., Dr. J. P. Bibby, 
Demonstration of Cases. 

Liverpoot University Ciinicat ScHoot Ante-Natar Cirnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


Sritish Medical Assoriation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Epitor, British Mepicat Journat (Telegrams: Aitiology Westcent, 
ndon). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 26361 
Edinburgh.) 

IrtsH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
DECEMBER 
15 Fri. Sir Chartes Hastings Lecture Subcommittee of Public 
Health Committee, 12 noon. 
19 Tues. Central Ethical Committee, 2 p.m. 
20 Wed. Committee on Medical Education, 2.15 p.m. 
Insurance Acts Temporary Residents’ Subcommittee, 11.15 
am. 
21 Thurs. Charities Committee, 2.30 p.m. 
27 Wed. Hospitals Committee, 12 noon. 
28 Thurs. Spa Practitioners Group and Physical Medicine Group Come 
mittees, 2.15 p.m. 
JANCARY 
2 Tues. Grants Subcommittee, 11 a.m. 
Organization Committee, 2 p.m. 
3 Wed. Medico-Political Committee, 2 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATHS 
Farrtey.—At 11, Comely Park, Dunfermline, on December 2nd, 
of pneumonia, John Phillips Fairley, F.R.C.S.Ed. 
Warp.—On December 5th, 1933, at Appletrees, Smarden, Kent, 
Herbert Kingsley Ward, aged 57, late of F.M.S. and India. 
Wuirta.—On December 11th, 1933, at his residence, Lennoxvale 
House, Belfast, Sir William Whitla, M.A., M.D., LL.D. 


" Pelated end published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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